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a ; COMPILATION OF NUMBERED MEMORANDA 


ce 

q) 

wa bi LETTERVAN GENURAL HOSPITAL 
N\ ; U. Si. 2a 
E 


San Francisco, California 


1. PURPOSE. The purpose of this compilation is to consolidate in con- 
venient form, ail instructions and informative material which:are stili in 
effect and pertinent: All compilation of numbered memoranda issued August 
6, 1941, and all numbered memoranda issued during the period August 7, 1941 
to December 31, 1942, will be destroyed and this compilation will be filed 
in lieu thereof, in all wards and departments of this hospital. 


2. WARD OFFICERS' QUESTIONNATRE. The following questionnaire is pub- 
lished to assist the chiefs of branches, ward officers and others to 
administer wards or departments: 

. Ward Administration. 


(1) Is there a copy of Hospital Reguletions in the ward office? 


, (2) sre these regulations kept up to date by notations of 
\ : amendments, changes, etc? 


| (3) Is there in the ward a file of hospital memoranda? 


(4) Is the Ward Order Book maintained as directed in hospital 
memoranda? 


(5) Are all orders for patients signed by the responsible officer? 
(6) Is the Narcotic hegister constantly kept up to date? 


(7) Is this book audited once every ten days by the ward officer 
or his commissioned representative? 


(8) Is the fact of audit noted in the book md enabled by the 
_ auditing officer? 


(9) Is the Narcotic Kegister audited by the hospital Inspector 
once a month, and notation to that efiect made in ths book and 
Signed by the inspector? 


(10) Are narcotics safely secured under lock and key? 


(11) Is prompt report made to the Officer of the Day when patients 
are placed on, or removed from, the seriously ill list? 


(12) Is the seriously ill list (Form No. 22-LGH) eR up to date 
and conspicuously displayed on the nurses' desk? * 


(13) Is the medication sheet kept up to c&te? 


(14) Is this sheet constantly posted on the inner side of the 
~) Medicine cabinet door? 
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(15) Are reetinetions regarding visitors ‘to patients enforced? 
(16) Is the ward | directory. board kept up to date? 


(17) Is the one Gwetin board nee arranged, free from ob- 
solete matter and that which does not pertain to patients? 


(lg) fe Beat roma of postrib tioh to the. Limits of the © 
reservation as: pce by pats Buea He. Da 


(19) Is there a copy of that portion of Hospital PReowlendee 
describing conduct of patients constantly posted on the bulletin 
board? 


(20) Have you familiarized yourself with that sore on of Hospital 
Regulations pertaining to clinical records? 


(21) Do you conform to the nomenclature of diseases when recording 
diagnoses? 


(22) Are diagnoses transmitted on Form No. 10-LGH, to the Registrar 
at the earliest practicable moment? . 


(23) Are all entries in clinical records initialed or btoace by the 
officer making the entry? 


(24) Is a tentative diagnosis (impression) entered under the heeding 
Nite enedts of ward Officer" on Form 55-g, M.D., immediately after the 
preliminary history is recorded? 

(25) Are progress notes made at least every ten days? 


(26) Are these notes initialed or signed by the recording officer? 


(27) In the case of injury, is entry made on the clinical record as 
to sobriety of patient at the time of admission? 


(28) Are the basic parts of the clinical record properly assembled 
and kept constantly fastened together with an Acco fastener? 


(29) i all parts.of the clinical record assembled as described in 
Hospital Regulations and fastened by an Aceo fastener before being 
sent to the negistrar, transferred to another ward, or submitted to a 
consultant? 3 | 


(30) Are the clinical records hens Locked in a secure place? 

(31) Are you familiar with reguletions governing interne training? 

(32) Ms ward officer, do you carefully scrutinize the histories 
prepared by your assistants and internes, and discuss with them any 


error or omission: that is: discovered? 


(33) Are necessary blank torms kept on hand and have’ all obsolete 
blank forms been disposed of? 


Cry 


(34) Do you prohibit’ patients’ from transmitting records from one 
part of id terete a are 


(35) Are enlisted men’ ane those on a status of an Seteied man 
interviewed concerning complaints, by Ward Officar prior to their dis- 
charge from hospital? 


(36) Is enema tray proverly assembled, kept neat and available at 
all times for. use? 


b. Control of Patients. 


(1) Are patients instructed in the Hospital Regula tions pertaining 
to ‘them? | 


_. (2) Are all patients provided with toilet articles? (Brush, comb, 
tooth brush, tooth paste?). 


(3) Are they required to use them? 
(4) Aré patients bathed or required to bathe at sufficient inter-— 
vals? 


(5) Are they examined at least once a-month to determine the 
presence of venereal disease? eo po 


MC6haEs ‘the attendance of venereal patients at meals in the mess 
nall and moving picture shows uncer constant supervision of a ward 
attendant? 


(7) Are ambulant patients required to kep théir hair brushed and 
trimmed, nails clean, wear socks and kep shoes laced? 


(8) Are their undercloth ing and pajamas sHapedyee for cleanliness? 


. (9) Are they required to kep convalescent coat but toned? Tea 
‘ supply of Sut tons maintained? 


(10) Are convalescent suits clean? 


(11) Are ambulant ‘patients required to assist in the police work 
about the ward and other light work around the hospital when physi- 
cally able to do sa? 


(ie) Are such deter ts for police noses on tne bulletin board each 
day? 


(13) Are’ patients required to remain in their wards during the 
forenoon unless sent to clinics, etc, by proper euthority? 


(14) Are unusual occurrences reported imuedi ately on Form No. 7- 
UGH, as directed in Hospital Regulations? 


(15) Are personally-owned radios and musical instruments inter- 
-dicted on wards for enlisted status patients? 


> 


(16) Is a night bed cheek made to deterrine unauthorized absences? 


(17) Does the ward officer inspeot his ward at night with 
sufficient frequency to satisfy himself. as. .to the care | of patients 
and orderliness of the ward during night’ houns? ogee: 


(18) Are disciplinary infractions that cannot be corrected by the 
ward officer reported to the Commanding Olficer, De aGunens of 
Patients, on Form No, 73-LGH? 


(19) Are patients on women's wards required to familiarize them- 
selves with Memoundum Nes 19-LGH, 1942, as soon as possible after 
their admission? 


(20) Are patients' complaints, no matter how trivial, carefully 
investigeted and corrective action taken where babes ial 


(21) Are irregularities which cannot be corrected by the ward 
officer reported to the Hospital Inspector? 


_(22) Are patients on officers! wards and women's wards (including 
obstetrical ward) required to complete Form 74-LGH prior to discharge? 


(23) Is "Notice to Patients", Form 139-LGH, kept posted in upper 
left hand corner of all mirrors in wards and clinics frequented by 
Poa eneee 


(24) Is.a "No Smoking" sign prominently displayed when an oxygen 
tent is in operation, and is such werning obeyed? . 


(25) Are “special attendants" for sick patients in get to the 
minimum necessary for their proper care? 


(26) Are ward officers. and :ersonncl prohibited from smoking when 
examining poticnts, cngaged in surgical and other procedures, and 
while. otherwise. engaged. in their cars? 


(27) Is the privacy of patients protected while undergoing physical 
examinations, special diagnostic and treatment procedures, etc., and 
when the Cee is being used or enemas being given? 


(28) Are patients: discharged as soon as the necessity for hospitali- 
zation no longer exists? 


c. Ward Personnel. 


1 


(1) Are enlisted attendants in proper uniform at all times? 
(2) Are their uniforms clean, brassés and shoes polished? 


(3) Is the. hair-of ward attendants neatly trin med and are their 
hands and nails clean? . 


(4) Are ward attendants Bike card D wear the blouse when waiting 
on pa tients? 


(5) Are they required to wear Peers uniforms when doing police 
work that would soil their white uniforms? 


an: ae ry 


(6) Are they instructed to have no financial dealings with patients 
_ and not to engage in Benes sie with them? 


7) Are they prohibited from smoking while attending patients? 


(8) Wee they requ ted ee exercise kindness and tolerance when 
~- dealing with paticnts?. . 


i 


(9) Are enlisted attendants instructed in their routine dutics, 
‘including methods of procedure such as temperature taking, tempera- 
ture reporting, pulse and respiration, enemas, bednaking, etc? 


(10) Are ward personnel instructed in the proper method of 
ety poe the telephone? 


(11) Are ward attendant s ‘prohibited from talcing their meals on the 
ward?’ * 


d. Police and. Sanitation. 
(1) Is all brass and metal work properly polished? 


(2) Are soiled and musty mop heads. care fully removed and sent to 
the laundry for exchange? 


(3) Are mops and brooms le pt on the rack provided for that purpose? 
(4) Are roaches present? 

(5) If so, have steps been teken to eliminate then? 

(6) Are scrub and mad be buckets clean and free from deposits? 


(7) Are wire window screening and windows clean and free from 
must? 


(8) Are horizontal surfaces, such as window sills, tops of doors, 
lockers, etc., free from dust? 


: (9) Are radiators teepaa spaces be tween Leaves) ‘free from 
dirt? ; . 


(10) Are spaces behind and: under’ radiators clean? 


(11) Are waxed floors wiped free from dust end thoroughly cle aned 
tere a dre gona Me : 


(2) When floors are freshly waxed , are "cAUTION® signs conspicu- 
ously displayed? aye 


by * 


_ (13) Are lavatories provided with buckets Spay ‘filled with 
water for the reception of: cigarettes, trash, etc.?. 


~ (14) Are’ toilet. bowls clean and: free from ‘stain? 


— (5) Are toilet t seats serubbed at frequent intervals? 


iy 
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(16) Are urine bottles clean ¢ and ‘free fron urinary deposit ts? 


(17) Are stationary urine1s clean. and Paee, from deposits? 


(18) Are the walls of shower baths kept constantly Yes from soap 
and. Ss oe eekkes 


215") Is metal work in levatories, Berean pipes: ‘under fixtures, 
een and polished? - ; <a 


(20) Are tables, emirs; etc.', free: from dust? 
(210) aa rungs of Meee es ile eg at frequent intervals? 
(22) Are the backs and arms of chairs free from grease? 


(23) Is there an accumulation of. junk in any portion of your ward 
or department? ia 


(24) Is the medicine cabinet clean and are contents neatly and 
systematically arranged? : 


(25) Are the contents of these cabinets properly labeled, and are 
‘deteriorated, surplus and useless medicines disposed of? 


(26) Are poisons kept under lock? 


(27) Are they kept elsewhere than in the cabinet containing 
medicines for internat administr ation? 


(28) Is the medicine cabinet ke pt ‘locke a? 


(29) Are thermometers cleaned and storied in they manner pres-— 
cribed in hospital memor2nda? 


(30) Are metal sputum cups frce from stain, especially the underside 
of the lid? 


(3L) Do these cups canstanniy ¢ contain a small amount.of water? 


(32) Is the use of phenol preparations for-cleaning purposes 
prohibited? 


(33) Are bedpans and urinals clean and free from stain, especially 
that part of the utensil which is not easily visible? 


(34) Are bedpan washers thoroughly cleaned and scrubbed, and free 
from ee 


(35) Are fabric bedpan covers kept habitually on bedpan racks ? 


(36) Are these covers used ta-conceal the bedpan,or urinal in 
transit to and from the patient, and when left at the bedside? 


(37) Are mattresses and pillows clean, comfortable and serviceable? 


(38) Have steps been taken to exchange uncomfortable mattresses and 
pillows? 


(39) Are mattress covers in use? 
(40) Are, beds properly tagged with patients’, bed cards ‘and holders? 
(41) Are- beds provided with. wooden shoes or large wheel casters? 
(42) ,are beds Ges from dust, especially side rails Se inset 
(43). Is soiled linen exchanged daily? 
Ph eo ation oon and storeroom shelves clean? 

e. et Seance oad Equipment. 


Oi) 823 monthly check of property made, and shortages and over- 
‘ages reported to the Chief, Medical Sunply Branch? 


(2) Is property in storeroom neatly arranged? 


(3) Is unserviceable, obsolete or surplus property turmed in to 
the Chief, Medical Supply Branch? 


(4) Are articles requiring repair promptly turned in to tne Chief, 
Medical Supply Branch for renovation? 


(5) Are articles which have become shaggy because of lack of 
eae been reported to the Chief, Medical PED, eeongn for painting? 


(6) Have steps,veen taken to elininate wastage ce expendable 
supplies? 


(7) Is the stock or Sue supplies on the ward reduced to a reason- 
able minimum? 


(8) Is the use of adhesive plaster for purposes other than 
surgical dressings prohibited? 


"€9) Are steps taken for the conservation of gauze? 
(10) Is the use of gauze fee eae of patients prohibited? 
(11) Are fire extinguishers properly tagged? 
(12) .Is the use of “hospital linen as cleaning rags prevented? 


(13) Is the equipment which is normally kept in the Emergency 
Equipment. HKoom returned promptly after its use is no lenger required? 


(14) Are blankets properly dried; folded, and put in laundry sacks, 
separate from other soiled articles, when ready for the laundry? 


rey are 
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as DENTAL BRANCH DURING THE Nh TIONAL EM BRGENCY 
(Reference ltr AG 703.1 (11/30/40)i-A-x, dated Jan. 14; oe 


a. Under the current War Department training program, facilities for 
dental attendance wili be provided in Recertanee with AR alin sub ject 
to the foilowing provisions: 


(1) Dental attendance for all military personnel will be confined 
to the treatment of emergency cases, infectious conditions, and the 
restoration of carious teeth with amalgam, silicate, or cement 
fillings, except as vec ah ¢ Sayer reerapt Ye) below. 


(2) Replacement of missing teeth weet not be made, except when 
teeth were damaged or lost in the performance of duty, while engaged 
in athle tic games, or as a necessary part of treatment. Such 
replacements wili be the standard type of partial or full dentures 
provided for Army personnel. 


(3) Dental attendance for dependents will be ee to emergency 
treatment. Such trratment will interiere in no instance “with the 
routine dental treatment of the military personnel. 


4. DENTAL CASES (Including Fractures). 


a. Patients arriving with dental pathology will be referred to the 
Dental Branch as soon as possible after their admission. Dental treat-— 
ment is often a long procedure and early reference to that Branch will 
avoid delay incident to holding patients jn hospital for completion. of 


dental treatment only, after the cause for admission has been cleared. 


je Cases of fractured jaws or suspected fractured jaws will be 
referred promptly to the Dental Branch, The Ward Officer will not delay 
such reference in order to make a diagnosis in the case. (Par. 80, 
Professional Standing Orders, Letterman General Hos pital. ) 


c. Patients who in the opinion of the Ward Officer require Dental 
learance, will be referred in the normal manner during.the course of 
hospitalization, for such clearance. Heference of large groups of 
patients ready for discharge, for rush clearance by: the. Dental Branch 
will not be tolerated. 


5. DISCHARGE OF PATIENTS REFERRED FOR DENTAL TRAATMENT In order to 
prevent patients being discharged from hospital while undergoing urgent and 
emergency dental treatment, ward Officers who have referred patients to the 
‘Dental Clinic for dental treatment or ior examination and elimination of 
focal infection, will not recommend discharge of patient from hospital until 
a Cee e and completed Form Ges -5 is obtained from the Dental Branch. 


6. DENTAL EXAl LNA TION |, PATIENTS All ambulatory patients admitted to 
the hospital should be sent to the dental clinic as soon as practicable after 
their admission with their nance and ward number on Form 55-E-4. If the Ward 
Ufficer does not desire a focal infection check of the teeth in connection 
with other hospital treatment he should check line #1 on this form. 


7. CHEST X-RAYS ON SOLDIERS Lene ENLISTED. 


a. The physical exany mato ar sppitearits for voMunneee enlistment 
and reenlistment in the Regular Army and the National Guard of the 
_ United States, will include X-ray examination of the chest, except in 
cases of soldiers applying for reenlistment immediately following dis- 
charge from prior military: service, who will not be required to have 
chest roentgenograms., At recruiting stations where X-ray facilities 
are not available, enlistments and reenlistments will be completed 
without chest roentgenograms, but.in such cases the individuals con- 
cerned, other than those reenlisted immediately following discharge 
from prior militery service, will be given chest X-rays on arrival at 
this station, Those individuals who are found to have pulmonary, 
cardiac, or other chest conditions which are.disqualifying for general 
military service under the provisions of Mobilization Regulations 1-9, 
will be promptly discmrged on certificate of disability. 


b. In order to insure that all individuals are given chest roent-— 
genograms as provided above, the date and fact of chest X-ray examina— 
tion will be recorded ander the heading "Carrier Kxaminations" on page 
1 of the individual's service record. This informstion will be 
recorded upon initiation of the service record on individuals whose 
enlistment or reenlistment examination has included a chest roentgcno- 
gram. For others it will be recorded upon completion of the chest 
X-ray examination. 3 


8. De RMATOLOGY AND SYPHTLO.LOGY SECTION, MEDICAL BRANCH. 


a. A section of the Medical Branch, designated as the Dermatology 
and Syphilology Section, is established, 


b. Patients with latent syphilis who are in hospital for the 
condition only, and those with infectious syphilis, will be assigned 
to a ward designated for that purpose. 


c. Patients with dermetological conditions will be adinitted to 


OSIS PUBIS AND SCABIES. 


a. Cases of pediculosis pubis and scabies in this hospital will 
ordinarily be treated on the Dermmatologiml Ward. A patient in 
hospital when found affected with either of these conditions will be 
een pornes to the Dermatologicel Ward if the basic condition and the 
status of the patient permit. 

b. If a patient from a near-by post is sent to this hospital for 
admission forpediculosis pubis only, he will not be admitted but will 
be given proper initial treatment by the officer in charge of the 
Receiving and Disposition Office or by the Professional Officer of 
the Day and returned to his organization. Prompt report of such 
instances will be made to this headquarters by the officer who 
treeted the patient, steting the name anda organizetion of this patient, 
diagnosis, action taken and any other pertinent circumstances. 


ce. Cases of pediculosis pubis occurring in members of this command 
will not be admitted to hospital but will be treated as outpatients. 


era 


LO; Vi NEREA L DISEASE ~ Reports and Investigation of Source. 


a. In. cooreration with the Celifomia State’ Department of PwLic 
Health, tie following sy sten within the hospital has been devised to 
facilitate the action of the State representative assigned to investi- 
gate cases of venercal disease during his regular visits’ to hens 
hos spital for that purpose. ~ 


ger! For Wards other than those assigned to the Geni to-Urinary 
. Section. 


(2). When a diagnosis of‘ venereal discase is made’, the ‘Ward 
Officer concerned will complete Form 10-LGH (diagnosis slip) in 
triplicate, forward the original and one copy to the Registrar 
and file thc third copy on the patient's clinical’ record. If 
the case is to be transfcrred to the Genito-Urinary Section, 

notation of what fact will be made on the diagnosis iy 


(2) Upori reecipt of Korn 10-L3k', the Registrar will entcr the 
patient's name on a Venereal Report Card of the State Health 
Department (green card) and will cnter on both copics of Form 10- 
LGH, the scrial number of the Vencreal Report Card used for the 
paticnt concerned. He will retain the diagnosis slips im his 
office and will forward the State Venercal Report Card to the Ward 
Officer concerned. 


1 , 
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; (3) The Ward Officer waa enter the serial number a the State 
‘Venercal Re sport Card on the retained copy of the diagnosis slip 
and will file the Report Card with the Patient's Clinical “Record 
for use by the represcntative of the State Hcalth Department when 
he visits the ward to intervicw the petient. | eS 


(4) The Registrar, by reference to retained diagnosis slips 
(par. b, (2) above) will inform the State representative on vach 
of his visits, of the nature and location of all venereal cases 
present in hospital on other wards than the Genito-Urinary Section. 


c. For Wards assigned to tne Gsnito—Urinary Section. 


(1) When a diagnosis of venereal discasc is made in the case of 
a patient in a ward of the Genito-Urinary Section, the Ward 
Officer will entcr the name of thc patient ‘on a Venereal Report 
Card of the State Health Depa rtnic nt and file it gaa = paticnt's 
clinical record. 


| (2) The ward Officer will complete Form 10-LGH (diagnosis slip) 
in duplicate and enter on both original and dupliate the serial 
number of the Vencreal Hepons Card provided for in the preceding 
paragraph. The original Fom 10-ILGH, will be forwerded to the 
hegistrar and the duplicate will be filed ‘on the patic nt's clinical 
record, 


(3) The Ward Vi fi¢er will kcep siparate, the clinical record of 


patic¢nts who have not been intervicwed by the State representative 
so thet such cascs will be réadily determined on his next visit. 


= 110. = 
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a, the, representative of the State Health Department will inter- 
view all paticnts who have been diégnosed as having a venercal disease 
ond will complete all Vencreal Report Cards prepared under paragrephs 
a, b; ¢, above since his last visit, and will ‘forward them to the State 
Kealth Department. He will visit the hospital two or three tims a 
week or oftener if necessary, depending on the incidence of venereal 
cases’. 


e. Ward Officers having petients for interview on wards, aré 
dirccted to make available adequate space and facilitics for private 
interview of venereal patients by the State representative, and will 
render him such assistance as is necessary in the conduct of the 
interview and compie tion of the Venereal Report Card. 


f. Form 89, LGH (Report of Communicable Diseases), in duplicate, 
will be rendered as heretofore to the Registrar by Ward Officers, for 
all cases of communicable disease, including venereal disease (paragraph 
29 b (4) H.R., LGH) as well as Form 125-LGH (Par. 23, H.R. LGH). 


11. CHANGE IN ROUTINE TREATMENT OF SYFHILIS, In conformity with Cir. 
Ltr. 74, Office of The Surgeon General, July 25 Ao, +942, it will be necessary 
to changa the routine treatment of syphilis. Anbisyphilitic treatment in 
hospital patients will be given on Friday and londay at ... 0900, Ward 5, 
Hast Hospital, LGH. 


12. CLINIC FOR OUTPATIENTS WITH DERWATOIOGICAL QONDITIONS. The clinic 
for outpatients with dermatological conditions will be held only between 
2:00 and 4:00 p.m. on Tuesday and. Thursday of each week. The location of 
the clinic will be ward 5. Emergency consultations on hospital patients 
Will be held at any time. Patients with dermatological conditions will not 
be referred to the Chief of the Dermatology Section at hours other than those 
indicated above. 


13. OPERATION OF FEVER THERAPY SECTION. Eifective 0700, Oct. 29, 1942, 
the Fever r Therapy Section of this hospital will be operated on a iiree shift 
schedule as follows: 


Aa ee 


1400-2100 2100-0400 


Personnel Required 0700-1400 


6 Nurses 2 Nurses 2 Nurses 2 Nurses 


ee ee 


0730-1330 1430-2030 2130-0330 


2 Fatients 2 Patients 


oe 


0600-1700 1700-0430 


6 Patients 2 vaticnts 


2 nnlisted 1 Enlisted Man L Enlisted Man 


1600-0400 
woot fi.cer 


0800-1800 


2 Officers Hi Otticex 


dt. ERECE LUTIONS NECHESS& RY Bee OXYGEN THURAPY. 


Ti has come to the aiienen of the Commanding i ee that Ward 
ebriaces and ward personne) have in some instances operated oxygen tents 
in the same’ room in which electric APRs oheHe were in operation. 


b. It is directed that all medical officers be instruc ted by the 
Chiefs of Branch concerned of the cane gers of this practice and that they 
take the necessary steps to assure eae such a situation does not recur. 
Under no circumstances will.an’ cygen tent or. any other apparatus for 
oxygen therapy be set up for operation in a: room until all electric 
appliances, such as electric: pads, vaporizers, hot. plates,.etc., and 
flame producing materiels such as alcohol lanps, matches, etc., have 
been removed. The "No Smoking" sign will be conspicuously displayed and 
the restriction enforced curing.oxygen therapy. 


c. The Professional Officer oi the Day during his rounds and when 
instituting oxygen therapy during his tour of duty will assure himeelt 
that the above directive is enforced and that the "No Smoking" sign is 
conspicuously displeyed and rigidly obeyed. 


dad. The Principal Chief Nurse will instruct ali. nurses of the require- 
ments of. this memorandum. 


e. The Supervisor of hospital Police and Porsomel will instruct tae 
personnel of his office. tht equipment, for oxygen therapy will not be 
taken into a room until all electric appliances, matches, alcohol lamps, 
etc., as noted above, and si.ilar apnaratus or materials have been > 
‘removed from thc room. 


15. Tai Cah OF HYPODENMIC SYRINGES AND NEEDLES. 

a. Bypocermic syringes. Modern hypocermic syringes are instruments 
of precision. They must: be.treated.as such. if they are to perform the 
functions that careful design and precise construction make possible. 
The following directions and instructions were prepared with the 
cooperation of an Advisory. Vonmittee of: opena ting. room supervisors and 
nurses appointed: by the Atherican. College of Surgeons. They are intended 
to set up basic, standard, procedures for the -care and sterilization of 
wate syringes and needles. 


* 


Care and preparation. of hypodermic ae Tor sterilization. 


Immediately after-using, each syringe should: be separated and rinsed 
with cold tap water. This is particularly necessary when the syringe 
has been used for biood work,. but in,any case, it will prevent sticking, 
which is of great importance. where it is impossible to immediately 
rinse the syringe parts and the needles, they shouid at least be 
separated. The separate perts should be washed thoroughniy with warm 
water and green: soap, scrubcing the barrel and the plunger with a good 
prade fibre scrub brush. The inside of the ‘barrel should likewise ‘be 
scrubbed with an ordinary bottle brush, Then the parts should be . 
thoroughly rinsed to remove:all traces oi soap... The rinsing should 

be done in three changes of water, and a brish used in the first — 
rinse to make sure all soap particles are removed from the scale and 
graduetion marks. for blood ‘work, the last rinse, at least, must. be 


eo em 


done in distilled water, and the parts rinsed in alcohol or ether and 
allowed to dry thoroughly. If, however, ey are to be sterilized 
immediately, this is not mecessary. ces 

b. Bypodermic Si taki, The oisavuie and care of hypodermic needles 
is equally important if the full usefulness of the needle is to be 
realized. The procedure outlined here is basic and should be followed 
carefully. 


Care and preparation of hypodermic needles for sterilization. 


(1) Needles should be flushed with cold water immediately after 
use and removed aiid the syringe tip, 


(2) Povieedhioan to sterilization, the needles should be thor- 
oughly cleaned,.., The stylet or cleaning wires should first be 
inserted to make sure thet the lumen is open, and that no residue 
has been left in.the canula. Insert the wire through the hub - 
not from the point. . Inserting Tepe ‘the point might damage the 
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lumen of ,the Dery or leave roug edges to catch or iacerat 5e 
tissues. 


(3) Carefulty elean the inside of the hub with a tightly wound 
cotton applicator. 


(4) To remove stains, use Bon Ami or a similar preparation. 
(5) aah with alcohol, then ether. 


(6) Compliance, with ‘the above, instructions will materially eid 
The Surgeon General's Conservation Frogram. 
(Cir. ltr. No. 171 (Conserv: tion Ordér No. 2) W.D ee: $.0.8., Office 
of The — General,:Washington,.).C,, Dec..7, 1942, ) 


16. CLINICAL T THE: ERMOMETERS oe Clinical thermometers, when not in use, will 
be kept constantly — immersed in 2% solution of phenol. Before being used, 
thermometers will be taken from the phenol solution and’completely immersed 
‘sin, bathing alcohol, rinsed in clear water, anc thoroughly wiped off with 
washed gauze or cotton before being placed in. the patient's mouth, Patients 
are to'.remain in seated. or reclining positions while’ tefiperatures: are being 
taken. Temperatures will not be taken in the nurse's office. No more than 
ten thermometers are to be in use at one time. After remova 1 from the 
patients mouth, thermometers will be placed in a green soap solution, 
thoroughly washed and rinsed,in clear water and returned to phenol solution. 
This procedure will be repeated after each successive “patient. Any other 
method of sterilizing clinicel thermometers is prohibited. Prescri bed 
Poniciue Ts for, clini cat thermometers are issued by the Chief, Medical Supply 

Branch. Clinical thermometers (Item No. 79320) ‘will be considered as non- 
expendable. medical property:... The. Ghief Nurse's Uifice wili make no 
replacements for this item unless. the broken or unserviceable thermometer 
is presented for exchange ., ee 


17. BLOOD TRANSFUSIONS. 


a. On July 30th, and blood transfusion act was changed to read as 
follows: 


Ales 


"Be it enacted by the Sénate and Hous‘e of’ Hepresentatives of 
the United States of America in Congress assembled, That the 
Act entitled 'An Act relating to the transfusion of blood by 
members of the ili tary Lstablishment' , approved stebruary 9, 
1927,'as amcnded'by the act of June 2, 1939.(U.S.C.; title 24, 
section 30), is hereby amended to rea as follows:.:!That any 
person, whether or not in the employ ‘of.the United States, 
who shall fumish blood from nis or her veins for. transfusion 
into the veins of a person entitled to and undergoing treat- 
mént at Government expense, whether’in a tederal hospital or 
institution or in a civilian hospital or institution, or who 
shall furnish blood for blood banks .or for other scientific 
and research purposes in connection with the care of any 
person entitled to treatment at Government expense, shail be 
entitled to be paid therefor such reasonable sum, not to 
exceéd 50, for each blood withdrawal as-may'be determined 
by .the nead of the OE et wea or independent agency concerned, 
from public funds available to such departiment or independent 
agency for medical and hospital supplies;.Provided, That no 
payment shall be made under this authority to any person for 
blood withdrawn for the benefit of the person from whom it is 
witndrewn.' Approved, July 30, 1941." 


b. Under the provisions of the new act which was approved July 30, 
retired military personicl are not entitled to have accounts for 
blood trensfusions paid from public funds. Note in this connection 
the new act applies only to those patients wno are entitled to 
treatment at public expense. The retircd militarv -versonnel arc not 
entitled by law to treatment at public expense (though as a courtesy 
and by regulation they are agnitted 50° ge nae 


 c. Services for blood transfusions ‘pox personnel not entitled by 
law to treatment at public expense will be borne by the individual. 


1%. Emergency Equipment uoonl. * - 


a. The Emergency Equipment Room is lcecated on the sorridor: adjacent 
*o office, Oaief, Surgical Bramch. In this room'are maintained such 
articles of equipment as are-in general use and which may be procured 
for temporary use when needec inwards or departments at any time of 
the day or night. el: poate 


b. The Emergency Equipment Room furictions uider the supervision 
of the Supervisor of Hospital Police and’ Personnel, who will be held 
responsible for the equipment’ maintained ge teneaiiy its care eae its 
availability at any vine when eraiae 


¢.,A record Hit He pe ah the office of .the Supervisor -of 
Hospital Police and Personnel, showing the location of items. of equip- 
ment which have been procured:from the aegis Room for usein the 
hospital. 


dad. The following items of equijment are now available in the 
kmergency Eouipment Room; 
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Drinker Hespirator _ peg Oxygen Tents 
Gastric Evacuators ree Oxygen--Masks 
Colson Inhalators 


Bed Rails ' Floor Polishers 
Carpet Sweepers Vacuum Cleaners 


19. HABIT #OWMING DGS. 
a. Attention is called to Par. 8, H.R. 25-125. 


b. Every ward, clinic, or section where barbital, amytal, sodiut 
amytal, nembutal, seconal, and other barbituates are dispensed, a 
record thereof will be maartained in the Narcotic register (orm far 
LGH) in the same manner es the records now being maintained in the 
case of morphine, cocaine, codeine, whiskey, etc. 


¢. Ail prescriptions for individuals for whom the above mentioned 
drugs are prescribed will beer on the face of the prescription the 
purpose for which the drug is to be administered. . Such entries will 
be made by the officer writing the prescription. The Officer in 
Charge of the Pharmacy will not permit the filling of any prescriptions 
for these drugs unless such notation appears on the form. Nothing in 
the above will be interpreted to require this notation in the case of 
drugs ordered in bulk for ward use. 


d. The Officer in Charge of the Pharmacy will cause the same 
records to be maintained for these drugs as are now maintaincd for 
morphine and other narcotics. 


e. The amount of any of the above: menthone 2d drugs dispensed at 
any one time will be no more than is necessary to mect reasonable 
requirements. 


20. SPECIAL ATTENDANTS. 


a. It has come to the attention of the Cor mmanding General that the 
provisions of Par. 12 c, H.R. 25-125 are not being observed generally, 
particularly at night. This regulation provides in part that: 


"Requests for special attendants for seriously ill patients 
will be made by the Ward Jificer or the Frofessional Ofiicer 
of the Day." 


b. It has become the prevalent rractice whereby requests for 
special attendants are mace upon the Hospital Police and Personnel 
by the nurse or wardmaster. This practice wili be discontinued. Ail 
concermed are directed to comply witn the provisions of the above- 
span regulation, 


Ss Because of the shortage of personnel, it is necessary to secure 
. special attendants from a list of emergency men. These men have other 
-regular assignments and duties and when called as special attendants 
.at night, such duty is in addition to their regular assignment. It 
requires three (3) men to maintein: special attendence on a patient for 
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_a twenty-four hour period. Often, patients can be so grouped that 
one special attendant can care:for two or more patients. 


dad. Chiefs of branches are charged with the responsibility that 
special attendants are kept to the absolute minimum actually necessary 
and for the prompt relief of such attendants as soon as the necessity 
for the service has passed. 


e. Professional Officers of the Day will personally determine the 
necessity for a special attendant before calling on he Hospital Police 
_ and Personnel for the assignment. After determining that a special 

attendant is necessary, the Professional Officer of the Day will 
consider whether adequate attendance can be accomplished by re- 
grouping patients who already have special attendants, before request— 
ing an additional assignment. 


Ls The Supervisor of Hospital Police and Personnel will require 
that a special attendant is recuested in the manner prescribed by 
regulations before assigning such attendant to duty. 


g. Nothing in this memorandum is intended to withhold from a 
patient, special attendance if such is necessary, 


21. REFUSAL OF MEDICAL, SURGICAL OR DENTAL TREATMENT. 
a. The following is published for the information of all concerned: 


"T--Refusal of medical, surgical, or dental treatment.—- 
Section IV, General Orders No. 18, W.D., 1918, and 
Section III, General Orders No. 29, W.D,, 1918, are 
rescinded and the following substituted therefor: 


In time of war if a person in the military service 
refuses to suodmit to dental or surgical operations or 
dental, surgical, or medical diagnostic procédures or 
dental or medical treatment, such person will be 
examined by a board of three medical. officers convened 
by a service command or department commander. or a 
commander of a base or a general hospital, 

or a@ commanding officer of any post, camp, or ststion 
where there are four or more officers of the Medical 
Department on duty. If, in the opinion of the board, 
the operation or diagnostic procedure or medical or 
dental treatment advised is necessary to ensble such 
person to perform properly his militery duties and 

will normally have such effect, and he persists in 
his refusal after being notified of the findings of 
the board, he may be tried by court martial.’ 


b. Chiefs of Branches will report to this office by letter such 
patients as may refuse to submit’to the operations, diagnostic 
procedures, or treatment indicated above. The letter will dow the 
name, army serial number, rank, organization, and ward of the 
individual, his diagnosis, the. fect and names of any witnesses 
thereto, that he has refused operation, diagnostic procedure, or 
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trcatment, tne character ai the operation, cia-nostic procccure, or 
trestmens that he nes reivusec, tae cireunsiz ne es comected tierevit:, 
and cue odimton of wie Chief of Srune: concerned as to inethcr ine 
operation, treatizent, or dic mostic Srocecure is necessary to enacle 
him to properly periom ais militery duties. | 
.¢. Tie above letter wil: be suomitied as sce:n as possible after 
nas been mate. . 


22. REPORT OF BIRTHS. 


a. khecent changes in Army Regulations (Par. Wiese occ, ee. AR 
40~1025 ) require that all babies born in this nOSpL et will be admitted 
to the Register of Sick and Wounded. 


b. The Ward Ufficer concerned will, as soon as possible after the 
birth of a baby, prepare and forward to the Heceiving and Disposition 
Office a report of the birth on Form 87 (sevised) LGH (ceport of Birth). 


c. Upon receipt of the report of birth of a baby, the Receiwing and 
Disposition Officer will prepare and distribute Form 55a, M.D., in the 
same manner as for any other admission. 


da. The Ward Officer will prepare Form 178, LGH (Data for Preparation 
of Birth Certificate) as soon as possible oteee the birth of a baby and 
will forward it to the Registrar for use in the preraration of the birth 
certificate, after which the Hegistrar will file it witn the records of 
the mother, in the Office of the Sick and Wourded. 


e. The Ward Officer concerned will prepare a clinical record for 
each “baby born and dispose of the record in the manner provided for 
other dispositions. The final diagnosis’ on the Form 55a, M.D., of 
newborn babies will be in the following manner, substituting proper 
data: 


Born: 7:10 A.M. (Enter correct hour) 


Father: Alfred L. Jones, 7846319 
‘Pvt. Co. "sl, 6th Int., age 32. 


Mother: Mary F. Jones (Allen), age 30. 


Medical or surgical condition that occurs during hospitalization will 
be diagnosed in the usuai manner. 


f£. The clinical record of a newborn baoy will consist of the forms 
outlined in Par. 3 or 7 of H.R. 30-60, LGH, depending on whether the 
unabbreviated or the abbreviated clinical record is indicated. In 
either instance a o@py of Form 81, LGH (Footprint Chart and Certificate 
of Birth) will be included in the clinical record. 
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a. The following procedure will govern the removal of the deceased 
from wards in which they have died: 
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; Ps Comply with the provisions Of Par, 3, H.R, 30-25. 


wink Telephone the’ garage and’ have an ambulance dispat ched to 
the location in which the body ”: ‘is os hee s cdipeiy a 


(3) Place the tody on a wheeled litter and ace with Hankel 
so as to conceal the fact thet there is a ‘corpse on the litter and 
to give the impression that a patient is being transported. - Do 
not remove the body until it has becn determined that the 
ambulance is waiting at the designated place. After this-has 
been determined, wheel the litter to the nearest ramp and down 
that ramp to Girard Koad if the ward is on the west side of the 
hospital or to Kennedy Avenue if the ward is on the east.side of 
the hospital, then remove the litter from the wheeled carrier 
and place the litter with the deceased in the ambulance which has 

- backed into the curb to receive it. a 


(4) Proceed in the ambulance with the litter and the deceased 
to the vicinity of the morgue. Have the ambulance backed up to 
the entrance of the morgue and then transfer the litter from the 
ambulance to the morgue in such a manner that it is not visible 
to persons on Edie Road. 


b. A copy of this memorandum will be displayed in a conspicuous 
place in the Central Equipment ‘oom on the desk of the senior non- 
commissioned officer of the Hospital Police and Personnel Department 

and on the desk of the Professional Officcr of the Day. : 


24. INTERNE TRAINING SCHEDULE (Medical andSurgical). Attention is 
called to H.R. 15-15, IGH. The following is the program of instruction 
for medical internes in Army hospitals prescribed by The Surgeon General 
in Cir. Ltr. No. Dy. Way Tags eS 0 ae January ie, woe 


PHOGRAM OF INSTH/OTION OR MEDICAL INTRRVES IN ARMY HOSPTTALS, 


a. Mission - To instruct and train internes in prectical and clini- 
cal work incident to service in Army eae to insure that the 
professional training afforded will meet the requirements of the Council 
on Medical Eduction and Hospitals of the American Medical Association 
and the several State Boards of lec ca aL Esmee. 


b. Basic Course for Internes. 
Cy scope - The training of internes in proféssional and 
technical subjects relating particularly to the medical, surgical 


and laboratory services of an Army hospital. 


ee: SE eek ‘be Course - Iwelve months. 


(3) Program’ . fi '. Period of Service 
(a) Medical Scrvice . aa 5 months 


To include: General Medicine 
- Pediatrics ; 
-Gastro-intestinal © 
Cardio-renal 
Communicable Diseases 
Neuropsychiatry 
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Period of Service 


(o>) Surgical Service 5 months 


To include: General Surgery 

Orthopedic Surgery 

Eye, Ear, Nose and Throat 

Gynecology 

Ovstetrics (attendance at 10 confine- 
ments required as a minimum) 

Genito-urinary 

X-Hay : 

Anesthetics (administration of 20 
anesthetics required as a minimum.) 


(c) Laboratory Service 2 months 


“To include: Clinical microscopy 

Bacteriology 

Pathological histology 

rhysiological chemistry 

Serology 

Prophylactic and therapeutic pro- 
cedures 

Autopsies (periormance of 2 autopsies 
with preparation of tissues for 
microscopical examination required 
as a minimum). 


Total Service: | (12 months 


25. INTERNE TRAINING SCHEDULE (Dental). Attention is called to H.R. 
de 15), GH. | 


a4. The following’ is the program of instruction for dental internes 
in this General Hospital, based on the provisions of Cir. Ltr. No. 6, 
S.G,.0., dated February 14, 1939: 


(1) Oral Surgery, Exodontia and k-Ray, July 1 to December 31. 
(Forenoons only). 


To include: Exodontia, including surgical re- 

moval of impacted teeth 

swemoveal of cysts 

Alveolectomies 

Preoperative and postoperative care 
of surgical cases 

Conductive anesthesia 

Reduction and fixation of fractures 
of the jaws 

Elimination of dental foci 

X-Ray technique and interpretation 

X-hay studies of fractures, tumors, 
osteomyelitis and cysts 

‘Conferences with dental consultant to 
Medical and Surgical Branches. 


(2) Operative Dentistry, July 1 to June 30 (Afternoons Only). 


To include: Clinical examinations 
Interpretation of s»-Hays for operative 
' procedures 
Oral prophylaxis, hygiene and preventive 
dentistry 
All types of restorative cperative procedures 
Conservative treatment of periodontoclasia 


(3) Dental Frosthesis, January 1 to June 30 (Forenoons only). 


to include: X-Ray study of cases requiring replacement 
Denture design 

Impression technique 

Full and partial denture construction 
Crown and bridge technique 

Cast splint construction 


26, TRAINEES. 


a. The Commandant, Medical Department knlisted Technicians School, 
will assign students: trom the Enlisted Technicians School who are 
pursuing the course for medical and surgical technicians, to the various 
wards and departments of the rrofessional Branches for practical 
instruction, These men will be present in the wards and other depart-— 
ments of the Professional Branches during the forenoons only. 


b. The Commanding General directs that all personnel; Chiefs of 
branches, Chiefs of Sections, ward Officers, Assistant Ward Officers, 
Nurses, wardmasters and other enlisted attendants, be impressed with 
the inportance ot this treining and of the fact that it is their 
duty to see that these traineés receive adequate instruction in all 
- phases of the duties pertaining to ward attendants or to attendents in 
other departments to which they may be assigned. 


c. Commissioned instructors from the unlisted Technicians School 
will visit the wards or departments from time to time to determine 
the progress of the trainees and the character of instruction that 
they are receiving. Chiefs of Branches, Chiefs of Sections and Ward 
Officers will cooperate in every possible way with these instructors, 
advise them as to the progress of the men under training, and so far 
as possible, adopt such suggestions as the instructors may make 
concerning improvements in training cua duebioaineiny 


a ee eco AID KITS FOr MEDICAL OT LCR ATTANDANTS. 

a. The Receiving and: Disposition Officer will keep prepared a 
suitable number of: emergency first-aid: bags to be furnished each 
medical officer assigned as. attendant’ to patients departing this 
hospitel for es 


b. The dsHbeiwie of ide bag wa include such surgical equipment, 
medicines, dressings, hypodermic syringes, etc., as will be required 
to meet all ordinary emergencies and medical treatment likely to 
occur en route. Each article included in the bag, the nature of which 
is not apparent at a glance, will be labeled. A complete list of the 
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contents of the bag will be included in each bag. 


c. Officers assigned as attendants will secure from the Receiving 
and Disposition Officer one of the emergency first-aid bags and sign 
a memorandum receipt for the tag and its contents. He will also 
confer with, the Ward Officer or Chief of Branch of--the patient to 
determine whethe r or not any special surgical or medical supplies, in 
addition to those provided in the bag, are necessary for the particular 
patient being attended, and will supplement the first-aid kit by 
securing the additional supplies. 


da. Upon return from the trip, the medical officer who attended 
the patient will return the bag and its contents to the Receiving and 
Disposition Officer and obtain receipt therefor.’ ; 


e. The Receiving and Disposition Officer, upon receipt of the 
emergency bag returned by the officer attendant, will check its conv 
tents, replenish any stock that has been used, sterilize such of the 
articles as require sterilization, and retain the bag fully equipped 
and ready for subsequent use. 


28. DISSEMINATION OF INFO. dus TION AND INSTRUSTIONS. 


a. For the information and guidance of all concermed, routine 


orders and instructions from these headquarters are issued according 
to their character as follows: 


(1) General Orders. General Orders will usually include 
matters of importance, directive in. nature , eeleray in appli- 
cation and of permanent. duration, 


(2) Special Orders. Special Orders include matter con- 
cerning individuals or relate to personnel of the Army and are 
not usually of general or widespread interest. Generally 
concern travel, pay or allowances of individuals, details of 
Boards of Oificers or Courts.’ 


(3) Hospital Orders. Hospital Orders include matter con- 
cerning individuals or relate to matters affecting operation 
of the hospital and of application and interest to this command 
only. 


(4) Special Court-Martial Urders. To announce result and 
action of cases tried by Special Court-Martial. 


(5) Hospital Regulations, Aré directive and informative in 
nature, of permanent duration and of general application to 
the entire command. Direct the organization ‘of the administra tive 
staff and the professional branches, define responsibilities and 
duties, prescribe administrative procedures and, in general, 
prescribe rules and regulations governing the local conduct and 
oneration of the hospital and personnel. 


(6) Memormda. Will contain matter that is directive in 
nature, either temporary or permanent in duration, and may be 
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of limited or ‘ger nasi cise ainbeaaii 


(7) we. Wil eonteen detuey that is sida cee or 
iaaaneicraesiy in nature and. are temporary in duration. 


bd. ee Reena tines Nenbranas and Circulars issued these 
headquarters will be classed for distribution as follows: 


Glass As AtL branches , departments and secon 
. : fel iat Brandhesiand departments. | 
aia fienchee. 
ad, ie asribente, 
n Es ‘Detachments, SebtaBilshnd: Pententie Semin: 
ae Detachments and Sections. ae | 
" Gs Maley Ofiiecte: 
" on SemWnel and Obie eee vanbasntnsdl: 
J Ls ke directed. 


NOTE: The term "Derpartment" will include all offices and 
administrative departments of this hospital. 


29. PROFESSIONAL STANDING ORDLHS. 


a. ‘Bedecsdhiee Standing Ondeue of Letterman General Hospital 
have been publishcd and issued to each ward, without requisition, 
and placed in the backof the Ward Order Book: 


b. This publication will be keptin the Ward Order Book and will 
not be removed for any purpose uniess so directed by this headquarters. 


Cie The purpose for which this publication is intended is set 
forth in the fly leaf preceding page l. 


d. Any changes or additions that are made in the future will be 
published and distributed. On the receipt of such changes or 
additions they will be firmly atiixcd in the proper location in the 
ward copy of Professional Standing Orders. 


30. DAILY BULLETIN, 
a Due to the existing shortage of paper and to conserve the 


supply on hand a Daily Bulletin will be issucd with.a distri bution 
as follows: 
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Executive Officer oo Chief of Outpatient Branch 


Adjutant Chief of X-Ray Branch 

Registrar Officers' Personnel 

Commandant Enlisted REG: School Officers' Bulletin Bard 

Quartermaster —- Post Exchange 

Medical Supply Officer Provost Marshal 

Mess Officer Chaplain 

Heceiving & Disposition Officer Supervisor of Hospital Police and 

Information Office . . Personnel 

C.0., Medical Section, ScU 1972 Finance Officer 

C.0O., Detachment Medical Department Hospital INspector 
Enlisted Technicians School Radio Room 

C.0., Quartermaster Section, SCU 1972 Chief Nurse 

Clon. /L fon Sanitary Co., SCU 1972 Red Cross 

C.0O.,Detachment of Patients Hecreation Officer 

Chicf of Surgical Branch -. Laundry Officer 

Chief of Medical Brmch Library 


Chief of Dental Branch 
Chief of Laboratory Branch 


b. The Daily Bulletin will consist of two (2) sections: Official 
and Informative. 


(1) The Official Section will contain the roster for Ufficer 
of the Day details, emergency details and such current orders, 
directives or instructions as may be indicated. 


(2) The Informative Section will contain information as to 
religious services, Hed Cross activities, athletic activities, 
entertainments, radio programs, current events, Post Exchange 
matter and sucn other matters of information as may be of 
interest to the command. 


c. Matter contained in the Official Section will have the force 
and effect of orders and all persomnel of this command will read the 
bulletin daily, which will be placed on Officers', Nurses', and 
Detachment Bulletin Boards, and will familiarize themselves with 
instructions therein and comply therewith in so far as they may be 
concerned. 


d. Branches and Departments of this hospital will submit to The 
Adjutant prior to 10:00 A.M. daily such items or matter as they may 
desire to be published in the bulletin, which should be brief and in 
fom for publication without editing. 


31. OFFICE HOURS, 


a. Until further notice the! provisions of: par..2,°H.R. 15-5 are 
suspended. 


o. Office for Mlibary. personnel will be from 9:00 A.M. to 4:30 
P.M., daily. Sundays and Holidays will not be excepted. Chiefs of 
branches and heads of departments are authorized to excuse personnel 
from duty on Saturday and Sunday afternoons and the afternoons of 
holidays provided sufficimt personnel remain on duty to enable the 
Branches and Departments to function in case of emergency. 


32. TWENTY-?tOUR HOUR DETAIL OF OFFICERS. 


a. Tue to the present military situation, there will be maintained 
at this hospital a daily roster of officers consisting of approximately 
one-half of the duty officers, for the purpose of maintaining a twenty- 
four hour emergency service. 


b. for this. purpose, all duty officers will be divided into two 
groups, each group sub-divid ed into the following branches: 


Administrative 
liedical 
Surgical 
Dental 
uaboratory 
X-Ray 
Quartermaster 
Chaplain 


c The names of officers comprising each of these two groups will 
be published, and a copy posted on the Officers' Bulletin Board in the 
‘Staff Koom. Copies will be furnished to the Chiefs of all Branches 
and Heads of the Departments concernec. This grouping is mace without 
regard to the "Duty Status" of the officers, i.e., include es those on 
detached service, sick in hospital, quarters, etc. 


ad. The Adjutant will incicate on the roster of each group of 
Emergency Officers! Detail the officers who are cesignated for the 
following special cuty assignments: : 


Administrative 0.D,. 
Professional O.D. 
Blackout Watich 
Adjutant's Office 
Emergency Medical Officer 

.(for Outpatient calls) 


The officers so cesignated will pertorm the cuties required by 
regulations for their respective assignments. The Adjutant will 
maintain a roster of officers assigned to these special cuties ana 
will rotate such assignments in each group. 


e. The Adjutant will furnish each officer assigned to special 
duties, listed in the preceding paragraph, a copy of the roster 
twenty-four hours in acvance of the cay the assignment is effective. 


f. The Adjutant will also see that a copy ‘of the roster of the 
kmergency Ufficers' Detail is published on the Bulletin Board in 
the Staff Room and will also furnish a copy to each of the following: 


Bach Chief of Branch ~ 
Adjutant 

Receiving JUffice 
Information Vffice 
uartermaster 

Mess Officer 


g. All officers in the group assigned for emergency duty, except 
those iassigned ta Administrative and Professional 0.D., Blackout ‘atch, 
and the adjutant's office, will sleep during their tour of duty in 
Building T-49 and willmess at, the Officers! Mess, except such officers. 
who are occupying individual quarters on the post, The tourof — 
emergency duty will be from 9:00 A.M. to 9:00 A.M. the following day. 
All officers on emergency duty will mess.at the Officers' Mess in 
Building T-50. The Mess Officer will submit the mess bill to each 
officer siidenaies his tour or tours of duty during the month. 


hh. The Commandant, Medical Department Enlisted Technicians. School, 
will be responsible a the care of the quarters in Building. T-49. 
Twenty-four hour telephone service will be maintained by the .Comma ndant 
on Telephone 2255 to contact officers quartered in Building T-49. 


i. The officers detailed for emergency duty will remain on the 
post. during their tour of duty and hold themselves in readiness for 
any emergency. During a blackout they will proceed at once to their 
respective branches and departments and maintain constant supervision 
of all wards and activitic$, including the cast hospital, until the 
"All clear" signal is given. Officers of the £dministrative Section 
of the Group will report to the Administrative Officer of the Day at 
the Receiving Office. 


-j. Officers of the group detailed for area duties noted in 
paragraph d above will report to the administrative Officer of the 
Day prior to 3:00 p.m. of the day on which they are on emergency duty. 


k. The Administrative Ufficer of the Day will, by comparison with 
the copy of the roster of Energency Duty Officers furnished the 
Receiving Office, assure himself that all officers assigned report 
for duty, and will report to this headquarters the name or names of 
any officers who have not reported. 


33 ; ADMINISTRATIVE OFFICER OF THE DAY, 


a. The Administrative Officer of the Day will carry side arms at 
all times when on duty. 


b. at the time of ‘change of tour, the "old" administrative Ufficer 
of the Day will turn over the side arms to the "newt! Administrative 
Officer of the Day. 


34. VENSREAL WARDS. 


a. The Aaministrative Officer of the Day, during his tour of duty, 
will visit the venereal wards at least once between the hours of 
8:00 p.1i. and 12:00 midnight and again between the hours of 12:00 


midnight and 7:00 a.n, 
b. On these visits he will note the order and discipline main- 


tained and remedy any defects noted and will verify the presence on 
the ward of all patients of that ward. 


aeeueiae: 


c. He will also note on the report of the Administrative Officer 
OL the Day the fact and hours of his visits to this ward, that the 
patients were checked, and whether’ or not all were Sean, 


35. DETAIL OF BBLACKOUT WATCH O FRICER, 


a There has been installed in the Receiving Office an additional 
telephone which is a direct line from the central system of blackout 
notification (Interceptor Command). 


_b. This system has been established by placing one such telephone 
‘in each critical post in the Bay "egion for the purpose of issuing 
instructions and information from a central office (AGO—-9th CA) con- 
cerning blackouts. and other pertinent emergency information. 


c. This telephone is of the standard desk or trench type, is 
labelled "Blackout", has no dial, and is eonnes ted with a magneto 
box with crank handle. 


. dd. THIS TELEPHONE IS FOR INCOMING CALLS ONLY AND UNDER NO CIRCUM~ 
STANCES WHATEViR WILL IT LVsk BE USED FOR OUTGOING CALLS. 


e@. & roster of administrative officers, termed the "Blackout Watch" 
will be maintained by this headquarters, one of whom will be assigned 
each day to remain at this telephone constantly from dark until daylight. 
"Park" is defines as the time when the general use of lights is 
necessary; and "Daylight" is defined as the time when the general use 
of lights is not necessary. The officer wiil not leave the vicinity 

of the telephone for any purpose except when relieved by the Adminis-— 
trative Officer of the Day. The officers for this roster will be taken 
from the roster of Administrative Officers on the Lmergency Officer 
Detail established by Memorandum No. 27, LGH, Dec. 9, 1941, reducing’ 
thereby the assignment on tie imergency Officer Detail Roster to one 


(1). 


ay, ee Adjutent will include by separate notation on the list of 
the kmer gency Officer Detail, each day, the name of the Blackout Watch 
WLLL Ger, 


g. The Administrative Officer of the Day ml relieve the Officer 
on the Blackout Yiatch whenever it is necessary’ for him to leave the 
telephone for, meals. During such periods, the Administrative Officer 
of the Day will assume in full the ‘duties of the "Blackout Watch". 


-h, When instructions fron the central system of which this 
telephone is.a. part, are to be given, the blackout telephone rings - 
simultaneously in all the critical posts mentioned. Each officer 
stationed at these telephones answers and the message or instruc ti ons 
_ from the central system are given at the same time to all officers 
answering these special telephones. It is therefore impérative and 
. dLrected that the telephone at this hospital be answered Bee 
by the officer on ey when it rings. 

3 aces ae of ficer receiving the orders fon’ a blackout will imme diate ly 
notify the Engineer in cherge of the Letterman Power House (Telephone 
2170) to pull’ the switch and extinguishall lights. Only D.C. lights 
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are affected by this action. The barracks areas, school buildings 
“and others in the East Hospital are on A.C. current, The Blackout 
Watch Officer will therefore notify the. Charze of Quarters (Telephone 
2357), The Sergeant of the Guard Cite ntinive 2623): and the School 

(Tele phone 2255) that a blackout is: ordered and all liehts will be 

_ extinguished, He will also notify the Administrative Offi cer of the 
‘Day. In notifying the aw ve-mentioned individuals, the Blackout Watch 
Officer will instruct them to. thea immedi ately to effect the 
tuming off of all lights. 


- On going on duty, the Blackout Watch Officer will report to the 
Administrative Officer of the Day and inform him that he is the 
Blackout Watch Officer. He will also notify the Administrative Officer 
of the Day when he goes off duty. 


k. Upon the ordering of a eae. all personnel (officers, 
_murses, enlisted personnel and civilians) will cooperate to assist in 
“turning off lights end will report. immediately to the Administrative 
or Professional Officer of the Day, the Military Police or to any 
officer encountered, any lisht detected which can be seen from the 
outside of any building which has not been put out. 


36. PROCEDUHES DURING BLACKOUTS. 


a. The signal for a blackout will be communicated to the Blackout 
Watch Officer from the headquarters in charge of the system and the 
signal for all clear will be similarly communicated, No other 
sicnals or communications will be delivered over the system set up 
for this purpose. 


b. The Blackout Watch Officer simmediately upon receipt of notifi- 
cation of "Blackout" will instruct the Engineer at the Power House to 
disconnect the switches for all. lights. 


c. The Blackout Watch Officer, immediately on receipt of notifi- 
cation of "All Clear" will instruct the Engineer at the Power House 
to reconnect the switches for: all lichts. 


d. Quarters and other buildings left without a caretaker will be 
blacked out by the last person to leave such quarters or buildings 
whether or not a blackout is in effect. 


e. Hach organization occupying buildings using A.C. current will 
designate someone whose duty will be to see that all exposed lights 
are extinguished du ring a blackout. 


f. Officers of the Emergency Detail Group on duty when a blackout 
is ordered, will proceed at once to their respective place of duty and 
maintain supervision over such activity until the blackout.is terminated. 


g. The Commandant of the Enlisted Technicians School will instruct 
the attendant (on duty to answer the telephone) in the School Head- 
quarters Building (Telephone: 2255) that when he receives notification 
of a blackout as provided for in Par, 9, Memorandum No. 29, LGH, 

Dec. 11, 1941, he will so notify officers on the Emergency Detail 
Group who are on duty and quartered in the buildings of the School. 
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h. Members of the Medical and Quartermaster Detachments not on 
duty will-remain quietly in their barracks durin, blackouts until they 
‘receive instructions tiat they are needed upon receipt of which they 
‘Will report as quickly as possible to their place of. duty. 


i. Durinz blackouts, oxygen tents wili not functi on normally. 
Oxygen tanks and facial masks will be substituted Cama HE blackouts in 
case of patients who are under oxygen tents. 


gj. Order and quiet will be maintained during blackouts and all 
“personnel on duty at the time will remain at their respcctive places 
of duty. All personnel will cooperate to creete and maintain the 
effectiveness of a blackout and will correct or report to. this head— 
quarters any instance in which ba niin conditions are not met. 


k. During the akties of the blackout, all lenterns, candlelizhts, 
flashli: hts, matches or other fom of eile illumination, anywhere 
on the post or in any buildin, will be screened by blackout materials. 


1. Only vehicles on "Official Business" and equipped with 
authorized blackout screening of lights will be permitted to move 
during a blackout. All others will pull over to the right curb, 
turn otf all lishts and wait until the ail clear terminates the 
blackout. The Quartermaster will keep himself informed concerning the 
requirements for screening of motor vehicles and see that all vehicles 
that may be usec during a blackout are equipped accordinely. 


m. Persons on foot will walk on sidewalks and, if there are none, 
will walk on the left side of the road facing oncoming traffic. 


“n,. Arrangements have been made by the Post of tresidio to have 
the Arguello Blvd., gate of the post open for military personnel 
during balckouts. 


‘oOo, When a blackout is established, all _ patients will go immediately 
to their wards and remain in or in the vicinity of their. beds. 


p. Visitors who are present in the hospitel when a blackout is 
established wili be required to remain quietiy in the ward until the 
blackout is ended, at which time they will be required to leave the 
hospital. 


q. tmergency lightine equipment when: necessary, in addition to 
that which has been provided for each activity of the hospital, will 
be furnished on request by the Hospital Pelice and Personnel Equip— 
ment Room. ‘All emergency li:htang equipment will be maintained in 
efficient workinz condition by the Superas ot of Hospital Police and 
Personnel. ; : 


r. The Provost Marshal is charged with enforcement of the require- 


ment that: the Blackout be complete and will take aporopriate measures 
to correct any defect and will report violators to this headquarters. 


37. PROCEDURE IN EVENT OF ATTACK, 


a. In the event of rene or other attack by enemy forces, all 


epmcdes: nurses , and enlisted men end civilian ‘employees present 
on the military réservation will proceed as rapidly’ as possible to 
their place of duty and will remain there to perform such duties as 
“become indicated as a result of tie attack. This applies ‘to 
officers, nurses and enlistéd men not on emergency details as well as 
those that,are on such details. 


b. It is imperative that quiet and orderliness be maintained as 
confusion defeats efforts to deal satisfactorily with emergency conditions. 
Ail personnel wili remain calm. Unproductive activities, instructions 
and conversation will be avoided. -Necessary orders will’ be issued 
calmly, with briefness and clarity. All personnel will endeavor to 
create orderliness of thought and behavior in others when the necessity 
thereof is encountered. 


ce. All petients will be required to remain quietly in their wards, 
in, or ntar their beds. Fatients seen out of their wards will be 
directed by whoever sees them to return immediately to thcir wards. 


d. Visitors who do not want/Veluntari ly leave the hospital will 
be required to remain quietly in the ward. They will not be permitted 
to remain at this hospital in any place except in the wards. All duty 
personnel wili assist in enforcing this requirement. 


e. It is not possible to foresee the nature or extent of an enemy 
attacl:, and it is therefore not practicable to outline any course of 
procedure in dealing with the effects of such an attack. The require- 
ments will be obvious to all, if and when such an attack occurs, and 
it is enjoined upon all concerned to observe and maintain the spirit 
of this memorandum as applies to themselves and all with whom they come 
in contact, and to proceed quickly. calmly and systematically to 
accomplish with common sense and cooperation with others, the proper 
handling of any emergency that may arise. 


38. PROCEDUKE IN THe aVENT OF BOMBING, 


a. In order to afford the maximum protection under existing condi- 
tions, in the event of bombing or hostile fire in the area or vicinity 
the hospital, the following action will be taken by those concerned: 


(1). All nurses not on duty will proceed to the basement floor 
of the Nurses! Quarters. 


(2) Ambulant patients on Wards A-l and A-2 wiil be directed to 
proceed to the basement floor of Ward A-l. 


(3) Ambulant patients. in Wards B-1, C-1,D-1, E-1 and F-1 will 
be directed to proceed to Wards B-2, C-2, D-2, E-2 and F2, res-— 
pectively. ia 


(4) Ambulant patients on Ward G whose diseases are not too 
hizhly contagious will be directed to proceed to the basement of 
that ward. Other patients will be removed to as low a level in 
the ward as conditions permit. 


(5) Ambulant patients in Ward H will be directed to proceed with 
their babies to the basement of the Nurses! Quarters. 
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(6) Amobulant patients in Wards P and R will be directed to pro- 
ceed to the laboratory beneath | the X-Ray Clinic, 


(7) Ambulant patients in Ward L-1 will be directed to proceed 
to the laboratory directly beneath Ward L-l. 


(8) Ambulant patients in Wards M-1, N-1 and 0-1 will be directed 
to proceed to Wards M-2, N-2 and 0-2, respectively. 


(9) Ambulant patients in Wards K-1 and K-2 and outpatients in 
the E.E.N.T. Clinic, Dental Clinic and the Outpatient Branch will 
be. directed to proceed to thé casement uncer K-2, 

and S-2 
,(10) Ambulant patients “in Wards S-1/will be directed to proceed 
to the basement of S-l. 


(11) Ambulant patients in all wards in the East Hospital will be 
directed to lie. prone under their veds. 


(12) Non-ambulant patients, when conditions, time, and circum- 
stances permit, will be taken in their beds, or on their mattresses, 
to the shelter area prescribed above for the ward concemed. 


(13) Patients, who for any reason cannot be moved, will be pro- 
tected by stacking mattresses from vacated beds <round and above 
the bed, the mattresses beinz held in position by chairs or bed- 
Side tables. 


_ (14) Disturbed neuropsychiatric patients will be removed by 
attendants to the basement of S-l insofar as existing facilities 
permit. 


(15) All military duty personnel and civilians cmployed or 
residing at this hospital who arc not engaged in necessary work at 
the time of a bombing will remain indoors, sheitered as well as 
facilities permit, and will lie on the floor away from windows 
and coors. 


| b. All of the above procedures applicable to patients will be 
eee. by the ward personnel on duty at the time of the attack 

and will be carried out with a minimum of delay, quictly, and without 
confusion. Ward Oificers if not already on the ward will report 
immediately to the ward and effect the movements diected by this 
memorendum 


c. ihe patients and others referred to above, after proceeding to 
the desisnated locality, will make themselves as comfortable as 
possible and will remain quietly in their assigned location until 
danger hes passed. 


d. In the event any occupied ward or building is struck by a 
missile ani so. camaged that its continued occupaticn is hazardous, 
the occupants will be directed to move to the nearest of other areas 
of shelter designated above. , 
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designated buildinzs, the printing shop, the machine shop below the 
Physiotherapy Section, and the Quartermaster -Bakery will be used for 
patients. The’ officers in charge of these activities will issue 
instructions that they be opened immediately in the event an attack 
occurs after regular duty hours, 


f£. The Supervisor of Hospital Police and Personnel wili instruct 
the personnel of that activity to assist in any manner that conditions 
indicate, in the mwement of patients. 

g. The Provost Marshal will instruct the Military Police: that in 
the event of an attack by bombing or shelling, they will. take ‘the 
necessary action to prevent congestion of vehicular traffic on the 
roads of the reservation and to prevamt confusion and congestion of 
individuals in and about the hospital. 


h. Fersonnel on duty will proceed quietly and in an orderly manner 
with their usual duties, avoiding unnecessary exposure and will assist 
in maintaining calmness and orderliness in their respective spheres of 
“activity. 


i. The signal that all danger has passed will be one long blast of 
the whstle at the Power Hoise. 


gs Wale Administrative Officer of the Day, upon receipt of informa- 
tion from this headquarters or Headquarters Western Defense Command, 
that the danger has passed, will go personally to the Power House and 
give the order for the Signal whistle. | 


k. The Post Engineer Officer will issue instructions to tne personnel 
at the Power House that the all clear signal whistle will not be sounded 
following an ettack of the nature referred to in this memorandum unless 
the order is given personally by the Commanding Gencral, /dministrative 
Officer of the Dey, Executive Officer or the Adjutant. 


39. PROCEDURE IN CASE OF CASUALTIES DUE TO LOCAL ENEMY ACTION. 


a. Notification of Enemy Action.--When information is received of 
local enemy action from wnich casualties might be sent to this ho pital, 
the Adjutant will be so infomed and he will immediately notify in 
turm, the Executive Officer, the Heceiving and Disposition Ofiicer, 
the Chief of the Surgical Branch, the Chief of the Medical Branch, the 
Chief Nurse, the Supervisor of Hos pital Police and Personnel, and the 
Chief, Medical Supply Branch. Each of these officers will pale the 
necessary steps to prepare for the reception and care of casualties 
in conformity with the instructions that follow. In the event that 
any of the above mentioned officers are absent, the senior officer 
present, assigned ,to the Branch or department, rik be notitied and will 
periorm the duties normally assigned to the Chief of srancn.or Head of 
Department. 


b. hequisites for Care of Casulaties.-—-The primary requisites for 
the proper care of casualties are receiving, classification, distribu- 
tion, and treatment, in the order named. The methods to accomplish 
these procedures are outlined below. 


See te 
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2) Casuaties, other. than those due bor gas, will be Bt geri od 
to the Shore et Receiving Office, where, under the direction of the 
heceiving andDisposition Officer or his conmissioned representatives, 
they will be given a rapid examination to ascertain if they are 
wounded and, if so, how severely, and whether or not tetanus toxoid 
and anti-tetanic serum have been administered, and the necessary first 
aid treatment accomplished. If the serum or toxoid hes not been 
administered it will be given in the Receiving Office and the initial 
"Tl" placed on the patient's forehead in ink or indelible pencil. When 
the above is accomplished the Receiving Viticer will distribute 
patients to the following localities: 


a. The Dressing oom for Walking Wounded loceted at 
the kmergency Opereting noom in the besement of ard D-2. 


b. Classification and Fre-operative Section for wounded 
located at the Uperating Pavilion in the center of the main 
hospital grow. 


(2) Casualtics duc to gas that report to the Hospital Receiving 
Office will not be permitted to enter that office but will be sent 
immediatcly to the Gas Casualty Station located in the west end of 
ward 2. (See Par. e, below). 

(3) The neceiving and Lispositivn Vificer will be responsible 
for the maintenance of adequate supplies for first aid dressings and 
of tetanus toxoid and tetanus anti-toxin, end for the institution of 
such measures as may be necessary to rapidly receive and distribute 
patients as indicated above. 


d Duties of the Chief of Surgical Sranch.-— 


(2), The. Chief of Surgical Branch is responsible for the equip- 
ment ‘and operation ‘of thé STéssi fig’ Noom for Walking ’ounded (Emergency 
Operating loom, ward D-2), the Clessification and Pre-operative 
section, and the Shock ward (Ward D-1), and sucn other places on 
the Surgicel Branch as may hereinafter be designated for cong reception 
and care of wounded. 


(2) The Dressing Hoom for Walking wounded (imergency Operating 
Hoom, Ward D-2), is the station for the reception of walking wounded. 
To this station the Keceiving Officer will send all ambulant wounded 
except the few that it may be necessary to refer to the Classification 
and +re-operative Section or to the Shock hard (ward D-1), because of 
the severity of their injuries. The Jfficer in Charge of the Dressing 
oom for Walking Wounded will be responsible to the Chief of the 
Surgical Branch for the proper operation of that section. He will 
carefully examine all petients, bearing in mind that frequently 
ambulant patients have serious wounds that involve blood vessels, 
nerves, and at times the skull. He will determine the extent of their 
injuries and ascertain whether tetanus toxoid and anti-tetanic serum 
have been administered, tnat. the wounds are properly dressed, and 
that such surgery as can be performed without zenerai anesthetics is 
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is done, also that patients with serious wounds are sent to the 
Classificetion-and Pre-operative Section or t6 the Shock Ward, 
that those who require ‘X-ray examinations are sent to the X-ray 
Clinic, and those with minor'‘injuries,-and othér cases of a 
trivial nature are sent to the secondary or evacuation wards 
(Wards B-2, C-2, D-2 and E-2). 


(3) Classification and Pre-operative Section. The Chief of the 
‘Surgiest Branch wili supervise’ the examination of all patients 
arriving in the Classification and Pre-operative Section and 
designate the priority of their admission to the operating room. 
tf, upon arvival, the condition of. the patient is found to be such 
that it is inacvisahle to operate at once, he will be sent immediately 
to the Shock Ward (Ward D-1). Priority for admission to the operating 
room will be determined as follows: 


a. Those with active hemorrhage. 
b. Those with tourniquet in place. 
c. Thee with open and unsplinted fractures. 


& proper evaluation of the condition and necessity for treatment of 
patients arriving in the Classification and Pre-operative Section 
will demand experience and sound surgical judgment. It may happen 
that Large numoers of litter cases are received in a. very short 
time. Such an eventuality would require a change of the standard 
for classification in the cases for immediate operation into a 
restricted class having serious wounds of the head, abdomen, chest 
Or compound tractures of the femur. Reinforcement of the surgical 
staff by office:s from the Medical Branch may be required as an 
auxiliary to the surgical group vhen such conditions prevail, 

Puch reinforcements will be fumished by the Chief of the Medical 
Branch as required. 


(4) The distribution of patients from the Classification and 
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Pre-operative Section will be as follows: 


a. Minor traumatisms, fractures of small bones, sprains, 
and other conditions not complicated by large open wounds to 
the Lvacuation Wards (wards B-2, C-2, D2 and E-2). 


b. All chest cases to operating room. or Ward F2. 
c. All'burn cases to Ward B-1 dressing room then to Ward F-2, 


d. head cases and all perforating and penetrating wounds of 
the abdomen to ward C-1. 


e, Cases of shock requiring spécial shock treatment to the 
Shock Ward (ward D-1). :411 cases ‘witha systolic blood pressure 
below 100 wild be sent to tais ward and all other cases as 
their general condition may warrant. 


f. Cases upon leavine the operating room will be sent to the 
Shock ward (Ward D-1), anc to other wards designated for special 
cases as indicated above, 
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(5) The Chief of the Surgicel Branch is responsible for the 
maintenance of operating teams, shock teams, and splint teams, 
-and that-suitable and sufficient surgical equipment and supplies 
are available at all times for the reception and treatment of tne 
wounded, 


e. Duties of the Chief of Medical Branch. 


(1) The Chief of the Medical Branch is responsible for the 
proper operation of tne Gas Casualty Station located in the west 
end of Ward 2, and for the reception, classification, decontamina— 
tion, and distribution of such casualties. These casualties will 
not be taken into the Hospital Receiving Uffice. 


(2) Following decontamination distribution will be made as 
foilows: 


a. kye cases and those with surgical conditions other than 
with pulmonary complications to ward 3. 


bd. Pulmonary complicétions or those with pulmonary condi- 
tions to ward 1. 


c. All other cases to Ward 2. 


(3) The Chief. of the medical Branch will be responsible for the 
maintenance of adequate supplies for the Ges Casulty Station, for 
its proper operation, and for the administretion of tetanus toxoid 
or anti-tetanic serum to patients requiring it. 


f. Duties of the Chief Nurse. The Chief Nurse is responsible that 
nurses designated by Chiefs of Branches for the various stations on 
their branches report promptly to their stations and await instructions. 


g. Duties of Supervisor of Hospital Police and Personnel. The 
Supervisor of Hospital Police and Personnel wili maintain on hand in the 
Central Hquipment Room an adequate supply of blankets, litters, and the 
various accessories that may be required for patients assembled in the 
Classification and Fre-operative Section while awaiting disposition. 
he will also be responsible that sufficiet enlisted men are made 
available immedietely to the Receiving and Disposition Officer to assist 
in the transportation of patients from the Receiving Office to the 
various: parts of the hospital and that a suificiamt number of enlisted men 
are immediately made availdle to the Chief of the Medical Branch at the 
Gas Casvwity Station to assist in transporting petients from ambulances 
to the Gas Casualty Station (west end of Ward 2), and for such other 
purposes as the Uhief of the Branch may indicate, 


h. Duties of the Chicl, Medical Suey Branch, The. Chief, MedieaL 
Supoly Brench will hold himself in readiness to furnish such equipment 
or supplies es may be requested from him by the UChniefs of Frofessional 


Branches or the Receiving and Disposition Oificer. 


i. Duties of the rrovost Marshal. The frovost Marshal will take 
immediate steps to assign suificient military police in and about the 
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Receiving Office, the corridors of ~— main hospital, anc in close 
proximity to the Uas Casuaty Station to regulate traffic in that 
vicinity and to keep unauthorized persons away from the immediate 

vicinity of those oi tata 


J. Duties of Officer Personnel- not Assigned to-keceivins Office, 


Gas Casualty Station, or to Stetions on the Surgical Branch. The 
officers. enumerated above will immediately report to their places of 


regular duty and remain there awaiting instructions. 
k. Scheme for Routing of Casualties. The following sketch indicates 


in graphic form the rotes to be taken by the various types of patients 
after being dispstched from the Receiving Office: 
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40. PROTECTION AGAINST FIRE CAUSED BY ENEMY ACTION. 
General. 


a. To provide’ maximum protection witi: available. means against fires 
caused by enemy action, an organizetion hereinafter:set forth, is 
created to be trained and held at all times in readiness to combat 
fires ofthis. nature. For purposes: of: clarity,.the detail for this 
purpose is designated as the War Fire Detail to distinguish it from the 
regular Post Fire Fighting vetail, witch will be referred to as the Post 
Fire Detail. 


(1) The War Fire Detail will not respond to ordinary fire alarms. 
The War Fire Detail will respond in the manner indicated, during 
alerts, blackouts, and actual enemy attacks. 


(2) The Post ‘Fire Detail will-not respond to alerts and blackouts 
but will remain at their place of ‘duty or in quarters available for 
call. The Post Hire Detail will respond to ordinary fire alarms 
and, during enemy attack, will function in the same manner as pro- 
vide? in regulations for orcinary fires. 


b. To couform to the hospital arrangement, the compiete organiza- 
tion of the kar “ire Detail is formed into twe (2) districts, the East 
Hospital District and the Main Hospital District. 


c. Personnel assigned to the war Hire D&éail will keep their gas 
masks and helmets immediately available during the period their group 
is on duty, and wili wear their helmet end carry their gas mask during 
alerts, blackouts and eneny Puro The gas mask will be worn when 
gas is present. 


d. when the alert signal is sounded (nature of signal to be 
announced leter) all oo the. group of the War tire Detail on 
duty will Eee imuediately to the st: tions to which they are 
assigned and will remain thee until the "ail clear! is sounded. 
Comaunication between the various elements comorising this organization 


will be by runners. 


e. All other military personnel of the hospital, including the 
group of the War Fire Detail not on duty will, when the alert signal 
is sounded, remain at their place of duty, if on-duty, and in their 
quarters, if not on duty, and will hold themselves in readiness for 
call. This provisions is not intended to interfere with special 
instructions for conduct during emergency situations issued to the 
Special Gas “etail, Decontamination Detail, amoulance drivers and 
personnel performing reguiar emergency duties. 


f. Officers in charge of the following activities will have all 
the buildings pertaining to tnem unlocked during alert periods to 
provide access for fire fighters. rroper precautions will be taken 
for the security of property end supplies contained in such buildings: 
(1) Post Exchange 
(2) 


tg 
2) Laundry 


Quartermaster ni Nea aia 

Medical Supply 

Fost #ngineer 

Medical Department bnlisted Technicians School 

Section Commanders 

wess Officer 

Adjutant (Administration Bldg.) 

Recree tion Ofiicer eae Club, Storeroom, Hecreation 
iooms ) 

hospital Police and Peneennes (Clinics end miscellaneous, 
such as Assembiy hoon, rhysiotherapy, Occupational Therapy, 
Gauze Room, X-hay, Offices, etc.) 
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Urganizetion, 


a, For the purpose of this organization, the ho spita 1 is divided 
into two two cistricts, hereafter known ¢s the lst District comprising the 
Rast , Hos pital Area lying eest of the parade ground; the 2nd District 

comprising the Main Hospital Area lying west of the varade ground. tach 
district will be supervised by a berzeaent of one of the lst three grades. 
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Ba ca le running aca Shrotglt the as pinay each area will 
be supervised by a Sergeant. 2. 


c. Hach arca is subdivided into sections which are designated by 
letter with the sub-numeral indicating the arce, thus Ags AZ, A395 eves. 
indicating Suction A, Arca: 1;-Section A, Arca 2;'Section A, Area 3, 
ete. Lach S<cction nell be manned by a firefighting crew of sip (3) 
men, one of which ‘shal be assigned as section leader. 

ad. For observation purposes the hospitel is divided into three (3) 
territories, in each of which ¢n observetion post is loceted as follows: 


No. 1 - Atopy the Administretion Building, 
No. 2 —- Atop the : ower house, 
No, 3 - Atop the Medical vetachment Heedquarters. 


e..uacn observation post will be manned by an observer and three 
runners. ‘For buildings assigned to e:ch observetion territory, see 
Eppencix A herewith. 


Responsibilities anc Duties 


a. The Comnancing vificer, Detachment eodiest vection, wilt assi gn 
sufiicient men by name to meet the requirements of the War Hire Detail 
and will check the list daily and make adjustments necessitated. by 
changes in status of assigned personnel to assure that the detail is 

full strength at all times.  Comnmonding Vificers, Quartermester Section 
end Det:chment medical vepartment Lnlisted Technicians School (less 
students) will fumish initially end from time to time tiereaiter as 
indicated, names of members of their respective detechments for assign— 
ment to the War Hire Detail. men engsgéed in tne following | activities 
will not be essigned to the wer fire Details 


Post Fire betail 

Ges Station Detail 

Decontamination Letail 

Ambulence drivers 

Jperating room personnel 

Head cooks plus skelzton kitchen detail 

re Medical Department Lnlisted Tecinicians Schoo? 
ards, except the minimum necessary to comple te the har 

bire Detail. | 7 
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Tac Commanding Oificer, Detachment hedical aes ya furnish the 
Fire Marsml with a list of the names of men assigned to tie Wer Fire 
Detail and also 2 jaily report of chenges in the detail. 


De Tae) line narshal is responsible for the instruction and training 
of the personne: assigned to the War Fire Detail and for the proper 
functioning of the organization as a whole. The Chemical Warfare 
Officer cng such othcr officers as may be required by the Fire Marshal 
Wild: assist in instruction of the pers sonnel generally, in the perfection 
and pee of the organization. 


er It is the responsibility of the offiecr cssigncd to Blackout 
Wateh to see that instructed personncl are present in the he ceiving 
Office to receive and transmit alert signais at all ties, a and that 
immediately upon the reception of an alert signal from the Fresidio 
bire Department it is transmitted to the Power: House by telephone (or 
runner, in event of a feilure of telephcne communications ). 


d. The vistrict Supervisors are e:ponsible for the peparation of 
schedules for instruction and cesnige in accordance with the training 
program which will be issued by the Fire warshal. 


e. Area Supervisors are responsible for conducting the instruction 
and training of the section pevsonne. under their supervision in 
accordance with tne schedules and directions issued by tie District 
Supervisors and for organizing the sectio: uncer their control in the 
following manner: . 


(1) The equimment assigned to sections will ve located at a 
designated point uncer ee ee easily accessible. Upon taking 
station, the section Leader will post the other two members of 
has section as fire Wetohe 78 7 locetions or patro: areas where the 
puildings in the respective sections can be kept under observation 
and where they can maintain Siar Jaengenoet With the section leader. 
He will then take his post at the designated point for his section 
headquarters, which will be on a eens aueen route and easily 
found. Upon spotting a fire the watcner will tansmit the cxaet 
location to the section leader who will assemble personnel and 
equipment at that point. In this way many fires may be spotted and 
protective eases taken prior to tue arrival of the ru.ner from 
the obscrvation post. This does not, however, relicve the territory 
observor and mis runner from ‘the eee nenaiet sy of revorting the 
“ocation of any fires or bombs that may bc spotted. The section 
leader will designate one (1) man to handle the bomb shidd and 
nozzle, one (1) man to handle pump, anc one (1) man to carry wate: 
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and to handle the shovel or "bomb snatcher." 


(2) Section leaders will inspect daily the equipment assigned 
to their sections, to assure thet it is at its designated place 
and in proper working condition; they wiil conduct such individual 
drills as will thoroughly familiarize’ each man witn the operation 
of' the equipment and the general layout and the location of eech 
building assigned to their sections. Fersoniiel on duty in one 
section wiil not leave their section to go to the assistance of 
another section excest on order from their area supervisor. 


(3) Fersonnel assigned as territory observers are u:sder the 
supervision of the district supervisor in whose district the 
observetion post is loceted. It is their duty to thoroughiy 
familiarize themselves with the locetion of the buildings in tneir 
territory as indicated on the map with which each observation post 
is supplied. This is extremely important in order that the 
location of the tire or bomb may be transmitted to the runner on 
ground, without delay. 


(4) Runners will be recuired to ncmorize ths locetions of the 
buildings as indic: ted on the map and leam the most expeditious 
routes thereto in order that there may be no delay in transmitting 
reports of tires received from the territory observer to the: sec- 
tion concerned. 


igquipment to be Issued. 


The Fost Engineer wili issue to each area supervisor the foilowing 
articles for each section under his control: 


5 gal.pump can with 10 ft. length of hose and na@zle 
—- Bbomo shield 

- Bomb snatcher (vhen and if availeble) 

~ Shovel (long handle) 

—- Bucket for sznd 

— Bucket for water 

—- Sand bag mats 


WHE HH 


Flashlights and maps will be issued as needed. 


nae oR 


APPENDIX A 


District and srea outlines are as shown on map. 
Composition of Sections are as follows: 
266. Deol abou. 
SECTION BUILDINGS DESIGNATED STATION 
Re ah School Admin. Building T-47 West end T-4’7 
sarracks [-45 
Officers' Quarters T-49° 
it it T-50 
Bek hecreation Building 
Schoul Building T-44 North end T-45 
i} iN T-45 
" it T-46 
gol . ‘Barracks T-40 North end T-42 
" T-41 
iV T=-42 
storehouse toes 


Mediceal: Section 


~ 
hoy 


S.E. Cor Fieid Mess 


i a Buildings T-35 
" T-36 
n T-37 North end T-38 
" P38 
iT T-3°9 
B2 puildings T-30 
" T-31 
" [-32 North N.C.O. Garage 
ft T-32 
2N.C.0. Garages T-34 
ee Service Cluo 
Ward 1 Corridor at Ward 2 
Ward 2 
B 3 ward 3 
ward 4 Corridor at Ward 4 
ward 5 


— 
: oe 


C3 Brench Post txchange T-5 
ward 6 Corridor at ard 6 
Ward ‘7 
D3 ward 8 
Ward 9 Corridor at Ward 9 
Ward 10 
Bis! Builcing T-1 
" T-1s 
a T-19 Corridor T-2& 
a T-2& 
Letterman Club T-24 
anc DISTRICT 
hid quarters 21 
i" 22 kear of Quarters 22 
it 23 
Bie Ward K 
heceiving Jifice Hront of necéiving 
Qutpatient Qitice 
ise Ward L 
noo Corricor ward M 
ih} iy 
Dee ward O 
ward P 
La bore tory Corridor Ward 7 
ward Kk Bakery 
EA Quarters 29-30 
ios 31-32 Kear of Quarters 
% 33-34 31-22 


Administretion Builcaing 


Operating Pavilion 
Uccupe tional Therapy 
Bandage itoom 

North End of Dining noom 
Library 


Fetients! kecreation Room 


Front of Adm. Bldg. 


hest tne of Corri- 


dor to JUperating 
Pevilion 


G5 Dining Room 


Kitchen ee Corridor at Uental 
Dental 4nnex . : ee ar Annex 


A 6 : Word A... tat 
Fost 4xcnange Corridor at P.X. 
Ward A-L 


B 6 Builcings iward B 
Ta) 
arg Corridor Ward D 
Soni <> 
lo oF 
C 6 Print Shop 
‘ages - Physiotherapy west 
" Bast Corridor Assembly 
Assembly Halli Rall 
D 6 Nurses Dormitory 
Adcition A 
i} B 
" C Hast Side of 
i D Addition C 
ul i 
ii R 
£6 Ward G-L 
" G-2 N.E. Corner Ward 
Gareges G-1 


A Warchouse C Front of Office 


DB. / J.i2. Shops 
PX. Service “tation At Gas Pumps 
Git Power House Porch 5.2: \Goax 
Commissa 
EOF iJeii. Commissary Porch SW. Cor. 
Commis sary 
Hai Post Varages 
medical Paint Shop Garages west Door 
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A & 


B 8 


C& 


D8 


Ward S-L 

ward S-2 Front of ward §S-2 

ward S-l Acdition 

Launcry « Dry Cleaning Plant is Loading Platform 
Laundry 

MeCical Supply Storehouse Porch Sits Core 

Combustiole Storehouse Medical Supply 

storehouse 

Private Garages 

Dtti cers)... 3 N.E. Cor. Animal 

Animai Houses House 


See AS AIRS 


41. EUs ALARM SIGNALS. 


The attenti on 4 ail _ concerned is directed to the new Fire 
cape Cards now posted throughout the hospital. All personnel 
will study the map at the top of the card anc become familiary with 
tne locations of the various ereas. For fire alarm purposes numbers 
of tne areas coincide with tne number of short blasts of the whistle 
indicating the location of the. wee a ; 


b. if fective this date the blowing of the power iaiee whistle to 
indicate time of day will be discontinued and the whistle will be 
used to sound fire alarms and air raic alarms only.. Tne following 
Signais will be standard: . iy fu 39 Gla li 


(1) 1 long blast of approximately 45 seconds followed immed- 

siately by the proper number of short blasts indiceting the fire 

area will be the regular fire alarm signal and will be answered 
by personnel assigned to the reguler fire. detail only. © 


(2) lL long blast of approximately 1 minute duration, alone, will 
be the air raid alarm end will be answered.by the war Fire Detail 


Only... 


‘ec. tollowing air raid elerms, regular fire alem signals will not 
be pu ulled, exce:t by Aree or District supervisors of the War Fire Detail. 


42. GAS ALANS. 


a. The Frovost harshai is responsible for the training oi the 
hilitary Police as gas sentries. The training will include detection 
‘and identification of the various gasses as well as giving the necessary 
alarm. During an alert between:tne hours of 0730 and 1800 8 guard will 
be posted on Fosts No. 11 and Ne. 12. The Fost Chemical Warfare Officer 
will assist in the technical phese of the training. 


b. Gas alarms have been instelled et locations listed in par. 6 
below. They consist.ot a circular heavy brake drum with seta ee 
painted ee suspended from a stand paiuted white, and marked ! 
Alarm, - 


ce. Duties of vas Sentries. 


(1) All nilitary Police are charged with the additional duties 
Of gas'sentries. As such, they are responsible for the detection of 
gags on their ee and with giving he. alarm. 
(2) linen gas is detected ‘the peuha vy Will immediately sound the 
“nearest au alarm and report” tHe action taken to the- person to whom he 
‘normally reports disorders by" ‘tele ‘prone . 


d. The Administrative Jificer of the Lay is responsible for notify- 

ing the Adjutent, Frovost'Marshel ard rire: harsnal of the presente of 
gas. He will cause alt th. gas alarms to:be scunded as rapidly as 
possible, | ai ee | 


e. Chemicai warfare Jfficer.- In the event of enemy action the 
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Chemical Warfare Officer will report in person to the: Adjutant vhen 
he will maintain close liaison with all elements on the post for 
‘the baat of bas ae ata eis aka and defense measures. 


f. Location so Gag anne on the Post of Letterman General I Hospital 


Reay building No. 3 (Girard Road). 

Rear building No. 17 (Kennedy Ave. ) 

Front building No. 35 (Edie Road.) 

Rear building No. 26 (Thornburg Road.) 

Front building No. T-46 (Glennan Road. ) 

Front building No. 18 (Glennan Road.) 

East Hospital ramp (Between Bldg. T-20 and T-21.) 
Crissy Field (Rear Bldg. T-1102.) _ 


FEE NS NI EL 
MQwIBURWD-E 


eae PROCUREMENT OF SPECTACLES NGAS MASK TYPE," FOR MILTTA RY Pe ROO NNEL 
OF THE U.'S. ARMY, 


The following radiogram was received from the Ofiice of The 
“Surgeon Generals: 


NADVISE IMMEDIATELY ALL STATIONS UNDER YOUR JURISDICTION THAT 
SPECTACLES GAS MASK TYPE ARE TO BE ISSUED TO MILITARY AND OTHER 
AUTHORIZED PERSONNEL WHO ARE REQUIRED TO WEAK HYEGLASSES ONLY IF 
THEY HAVE A VISUAL ACUITY OFTWEYTY HIFTY OF WORSE PRaTOD SGO CIR 
LTR ONE HUNDRED TEwW IS BEING AMENDED ACCORDINGLY RND" 


Chere tess Oth SC: Sept; 14,..1922) 


44. SPECTACLES AND:SPECTACLES, GAS MASK TYPE, FOR MILITARY PERSONNEL. 
a. Attention is directed to Circular Letter No. 59, Ofiice of 

the Surgeon General, June 24, 1942, subjects: "Frocurement of 

"Spectacles" and Spectacles, Gas Mask Type" for Military Personnel." 


bd. The contract tas. been awarded to the American Optical 
Company for the provision of optical supplies and repairs for the 
balance of the current fiscal year. The contract number is W709 
MD 266. The local branch office of the American Optical Company is 
located at ie Kearny Street, San Francisco, California. 


c. Military personnel, other than patients in hospital, re- 
quiring refraction will be referred by the Chief of the Outpatient 
Service to tne Chief of Hye, kar, Nose and Thrmat Section of this 
hospital.,. Patients in hospital will be referred to the Chief of the 
Eye, Kar, Nose and Tnroat Section in the manner prescribed in 
Hospital Regulations. If examination indicates tnat the individuals 
should be equipped with spectacles or that such spectaclés require 
repairs, he will cause a prescription for the spectacles or repairs 
‘required to be entered on nine (9) copies ‘of Form No. 130 M.D. . 
(Spectacle Order Form,.) and authenticate the same by his signature 
in the space provided for that purpose. The original and three (3) 
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copies, all four signed, will then be sent by the Chief of the Eyes, 
Ear, Nose and Throat Section to the Americal Optical Company, 25 Kearny 
Street, by mail or by messenger as the situation may indicate. The 
five (5) remaining copies of Form No. 130, M.D. willbe retained in the 
office of the Chief, Eye, Ear, Nose & throat section. and disposed of as 
5 eh aeh le an par. @ below, 


vig The Optical Gahanna sign the original ‘orn and return it 
with the glasses to the officer in charge, Eye, Ear, Nose & Throat 
Section. Upon receipt of the glasses, this officer, or his designated 
commissioned assistant, after making the necessary adjustment to the 
frame, will deliver the glasses to the patient and accomplish the 
receipt of purchase on the lower portion of Form No, 130, M.D. The 
original copy will then be attached to the five (5) copies on file in 
the office of the Chief:of the Eye, Ear, Nose and Throat Section. This 
record of the completed transaction will be retained in the office of 
the. Chief of the Eye, Har, Nose and Throat Section until the end of 
each month, at which time it will be forwarded by the Chief of the Eye, 
Bar, Nose and Throat Section to the Commanding General, Ninth Service 
Command, Fort Douglas, Utah. (Attn: Med. Branch): 


e. "Spectacles, Gas Mask Type" will be issued to those individuals 
requiring them, under the provisions of Cir Ltr No 59,.Office of The 
Surgeon General, dated June 24, 1942. 


f£. additional nee of Form No 130, M, D, will be furnished the 
Chief of the Eye, Bar, wore and throat Section by the Chief, Medical 
Supply Branch. 


45. TRAINING. 


a. In addition to the technical and special training now being 
carried out in the Detachment Medical »ection, Letterman General 
Hospital, a minimum of one-half day, each week, will be devoted ex- 
clusively to military ‘training. This training will not operate to 
reduce the technical or special training now being carried out within 
the detachment but will be in addition to that training. 


b. The military training will be that outlined in Mobilization 
Training Program 8-1, 1940, as modified to suit the needs of the 
Letterman Detachment. Every enlisted man belonging to the Detachment 
Medical Section, Letterman General Hospital, will be required to under- 
go this training. 


c. The Detachment. Commander, Detachment Medical Section, will 
prepare and submit to this headquarters for approval the Training 
Program and schedules for courses of instruction. He will be res- 
ponsible that instruction is a@rried out as laid down in these 
schedules. He may select such qualified non-commissioned officers of 
the detachment as may be necessary to assist in carrying out this 
schedule of instruction. 


ies 
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ian » THe} Detachment dice site denis Pe piowey Medh oat Seanion, will 
ee we name the members. of tie.detachment who will.attend each period 
of instruction. He will inform. the men detailed for instruction. suf- 
ficiently far in advance of the time that they are to attend instruction 
for arrangements to be made for their relicf from regular duties. He 
will.detail the greatest. possible number. of men. to attend these periods 
of instruction but, in preparing details, he will bear in mind that the 
hospital must continue to function during the periods of instruction, 
_ Not over-50% of the Detachment Medical Section will. be detailed for 
this instruction on any one day. He will require that all men:of the 
detachmcnt will be on d@ty the afternoons devoted to this training; passes 
or excuses from duty will be granted only in cases of emergency. He will 
see that a-record is kept of the men undergoing military instruction, 


e. The Chiefs of Branches and Heads of Sections will release from 
their duties, men detailed ia instruction, diring the periods of such 
instruction, 


46, RESTRICTION 0 ‘LIGHTING. 


Fe lig if fective August 20, 1942, the following restrictions of 
lighting will be observed oy all concerned in complimce with Public 
Proclamation No. 10, Hq. Western Defense Command and Fourth Army, 
dated August 9. ieee .* 


(1) Sioat lights between the wards in tho ast. Hospital area 
will be disconnected, 


(2) Two street lights, (south and north lig Be of serics threc) 
in vicinity of Building T—50 will be di sconnected, 


(3). Street lights along Glennan Road amet ache me in East 
Hospital area extending along, the Hast sidé of Service Club to Ward 
10 will be. reduced 50%-in number : 


(4) Illumination of all outdoor ground areas except the 
illumination. from sip et lights will not cxceed one foot candle at 
any point. 


(5) ALL outdoor illumination Se ide street lights will be so 
shiclded that no light is emitted upward. 


| (6) Within areas from-which nomel automobile headlights are 
visible from the sea,.no vehicle will be operated during the night 
hours between sunset and sunrise with, more than two lighted driving 
lamps, regardless of tne direction of travel, #ach such lamp will 
provide a maximum of not more than 250: beam cadle-power. Spot 
lights: and fog lights not conforming to the forcgoing are prohibited 
There is no Ea ete on the use of tail lishts, stoplights and 
license plate lights. There is no restriction on the use of 
clearance lights required by law for trucks, ambulances and other 
similar vehicles, Through the Motor Vehicle Department, State 

of California, headlight adjusting stations will furnish information 
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on several suitable methods of revising standard automotive 

ei heedlighting equipment so that the required beam candle power 
* "ais obtained. Pending such changes , regular parking lights 

meet the requirements for’ reduced ‘illumination while traveling 

in areas requiring such reduction. 


: a The phrase "Visible from the sea," as used herein, will be 
interpreted as applicable to illumination which is visible from the 
waters of the Pacific Ocean. Lights are visible from the sea if the 
sea’. can be viewed from their location. The waters of San Francisco 


Bay are not included in the phrase “Waters of the Pacific Ocean." 


ce. Bonfires are not permitted on the Post. Necessary burning 
of refuse will be under the supervision of the Police Officer and will 
be limited to daylight hours. Wate 


d. The Post Engineer is charged with carrying out the provisions 


of this memorandum that apply to lighting, with the exception of that 
portion applicable to motor vehicles. 


e. The Quartermaster is charged with carrying out the provisions 
of this memorandum that apply to motor vehicles, oor as applicable 
to. Government vehicles wder his control. 


f. The Provost Marshal is charged with enforcing the provisions 
of this memorandum on this post. 


47. RESTRICTION OF LIGHTING, (PUBLIC PROCLAMATION. NO. 12 ,O0CTOBER 10,1942) 


a. Whereas, current davelerients and further investigations in- 
dicate the military necessity for’certain changes in and additions to 
the provisions of Public Proclamation No. 10, dated August 5, 1942, 
this Headquarters: 


bao Now,: Therefore , he Je L. De Witt, Lieutenant General, U.S.Army, 
by virtue of the authority vested in me by the President of the United 
States and by the Secretary of war and my powers and prerogatives as 


Commanding General of the Western Defense Command, do hereby declare this: 


(1) The present situation requires as a matter of military 
necessity that Sections 2, 3 and 5 of said Public Proclamation 
No. 10 be, and they are hereby amended, as of the effective dates 
hereinafter provided, so that said Public Proclamation No. 10, 
from Section 1 to Section 5, inclusive, will read as follows: 


(a) The’ present situation requires as a matter of 
military necessity that a Zone of Restricted Lighting be 
established within Military areas Nos. 1 amd 2, and that 
illumination within said Zone of Restricted Lighting be 
extinguished or controlled in such mainer and to such extent 
as may be necessary to prevent such illumination from aiding 
the operations of the enemy. 


(b) i siant to the determination and statement of 
military necessity in Paragraph 1 hereof, a Zone of 
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‘Restricted Lighting, as particularly: descri‘bed in Exhibit 
A hereof; :and:as generally: shown: oh the map made a part 
hereof and marked Exhibit B,: is hereby designated and 
established, (Exhibits A and B omitted). Illumination 
‘within the entire area of sa@id:Zoné of Restricted, Lighting 
shall be extinguished or controlled at adi time s° at night 
from sunset ‘to sunrise as follows: 


Tay. Signs, Fléodlish tang, eae and Tahoe of Tightine. 
ae signs and omamental lighting of every description which 
‘aré located out-of-doors, and floodlighting which illuminates 
‘buildings or signs (ineluding but not limitéd to all exterior 
.advertising signs, billboards, display lighting, theatre marquee 
Signs, illuminated poster panels and building outline lighting), 
and all intérior light sources (as hercinafter defined) which emit 
direct rays above thé-horizontal out-of-doors, shall be extinguished. 
The words, “light sources," as uscd herein aré intended and shall 
be construed to mean and include any light eenerating elements and 
the ‘bright portion of any reflector, lens, luninaire,. transparency, 
or other equipment associated herewith for tne control or diffusion 
of light. This Section (b) (1) shall not apply to illumination 
for industrial or protcctive Purpose Ss - ex erat We the extent provided 
for-in Séction (b) (2). 


- +: (2) Illumination of Outdoor Areas; Street and Highway Lights, 
Tllumifiation of outdoor areas and industrial and: protective 
ae shail be controlled as follows: 


| Ge Except : as provided in Section (b) (2) les: ; 

illumination on all outdoor areas (including but not. limited 

to automobile service station yards, outdor parking areas, 
reereation areas and outdoor structures and roofs) shall not 
exceed one foot candle at any point. when measured on a 
horizontal plene at any Nene of such outdoor areas, and all 
outdoor light sources shall be shielded so that no direct rays 
from the light source are emitted above the horizontal, All 
interior lighting of every description: shall. be reduced or 
controlled so that it cocs not contribute more than one foot 
candle of illumination upon any. outdoor aréa., All street and 
highway: lights shall -also be shitclded so that cach light 

source emits no more than ten per ccnt of its total lamp lumens” 
at-.angies above the horizontal. Provided the foregoing re- | 
quirements are met, any further reduction or extinguishment ) 
of strect or. highway . {llumination which would unnecessarily | 
Peprmve we traffic hazards -is. not oe | 


(@). Variations from the foregoing requirements shall be 
permits ted in the .case of illumination for industrial and 
protective purposes, and from industrial processes, whether 

. interior or, extcrior, but not including street or highway 
,lights, only when and-ito the extent that it is necessary to 
vary, from such requirements in order to achieve and maintain 
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maximum efficiency 3 ibet only with the written approval of 
the Ninth Regional Civilian Defense Board, obtained in advance, 


(3) ‘Traffic Signs and Signels. Illuminated signs-and signals 
which are authorized or maintained by government authority for the 
purpose of controlling or directing street or highway traffic shall 
be shielded so that no direct rays from the light source are cmitted 
above the horizontal in respect to lights mounted tcn feet or more 
above the ground, or above an angle of more than three feet above the 
ground, or above en angle or more than twelve degrees above the 
horizontal in respect to lights mounted less than three feet above 
the ground. . Relative variations in the upward linit of light are 
permissible to compensate for grades, 


(4) Navigation and Railroad Lights. Authorized lights 
necessary to facilitate air or water navigation, authorized railroad 
signal lights, and headlights of railroad locomotives when in motion, 
are hereby excepted from all the provisions of this Proclamation, 


(c) In addition to the restrictions hereinbefore imposed, 
illumination within thot part of the Zone of Restricted Lighting - 
Wiich is visible from the sea, as hereinafter defined, shall 
be further diminished or obscured at all times at night from 
sunset to sunrise, as follows: 


(1) Street, Highway and Traffic Lights. - Street and highway 
lights, and illuminated signs (but not signals) which are authorized 
or maintained by government authority for the purpose of controlling 
or directing street or highway traffic and which are visible from 
the sea, shall be so shielded that they arc not visible from the 

sea at night and so that no direct rays from the light source are 
emitted above the horizonta 


(2) Residential, Commercial and Industrial Windows. No 
lighting shall be permitted bchind windows or glazed doors visible 
from the sca unless they are covered by drepes or shades. 


(3) Street and Highway Traffic. Within areas visible from 
the sea, but subject to the exceptions hereinafter stated, vehicles 
shall operate at night with no more than two Lighted driving lamps, 
regardless of the direction ‘ol “travel, and cach such lamp shail 
provide a maximum of not more than 250 beam candlepower., Norrml 
rear lights, license plate lights and clearance lights (where 
required by law) arc permitted. Vehicles which are classified a 
authorized emergency vehicles under the applicable Federal, State 
or local law, vhnen operated by authorized personnel, and when 
displaying an illuminated red spotlight, anc when responding to 
a fire alam, or when in the: -tamediete’: pursuit of an actual or 
suspected violator of the law, or when going to or transporting a 
person who is in apparent need of immediate emergency medical 
or surgical care, or when responding to some other emergency in- 
volving the protection of life or property, shall be excepted from 
the foregoing provisions. 
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(4) ineeseried and (Proibeotiae alone wanaan. Licht sources 
tor industrial purposes and light from industrial processes within 
arcas visible from the sea, shall.comply with the requirements of 
Section: (b) (2) hereof, and shall also be shiclded so..that they 
are not visible from the sce at night; provided that variations from 
their requircments may be pwrmitted in the case of illumination. 
for industrial and protective purposes, and from industrial processes, 
whcther interior or exterior (but not including street or highway 
lights), only when and to the extent that it’ is necessary to vary 
from such requirements in order to achieve and maintain maximun 
efficiency; but only with the written approval of thc Ninth Regional 
Civilian Defense Beard, obtaincd in advance, 


(5) Othcr Illumination, Execpt as hereinabove provided in 
this Section (c), all othcr lights visible from the sea are prohibitet 
at night, including but not: limited to light from fires, bonfires, 
parked cars, flashlights and lantcrns. 


(6) Provided, however, that the watcrs of San Hrancisco Bay, 
lying casterly of a linc extending from Point Bonita through Mile 
Rock, is not intconded and shall not be construcd to be a part of 
the sea; and solely for the purposes of Section (c) (3) hereof, 
concerning street and highway traffic, the phrase, "areas visible 
from the sea," is also intended and shall be construed to mean 
and include that portion of. streets or highways: which may not 
in fact be visible from the sea but which is within areas generally 
visible from the sea. | 


(d) <Any person violating any of the provisions of this 
Proclamation, or orders issued pursuant thereto, is subject 
to immediate exclusion from the territory cf the Western 
Defense Command, and to the criminal penalties provided in 
Public Law-No. 503, 77th Congress, approved March 21, 192, 
entitled "An Act to pi rowade penalty for the violation of 
restrictions or orders with respect to persons entering, 
remaining in, leaving, or coniitting any act in military 
areas or zones." ) 


-(e) The Ninth Regional Civilian Defense Board is hereby 
-desienated as the primary agency to aid in the enforcement 
of the foregoing provisions. J[t-is requested that tne civil 
law oP Saati es agencies and State and local governmental 
- bodies within the areas’ affected by tais: Proclamation assist 
the Ninth Regional arp: Defense Board « ‘in ees enforcement 
. nereof, \ : 


(2). This’ proclamation shall become. effective October 25, 
192, except those provisions of Subsection (b) (2) (a) hereof, 
-concerning street and hishway lichts, ace shall” become effective 
‘November iP PROU2:. ; 


@G) Tne recitals set forth.in the first: three paragraphs 
of said Public Proclauation No. 10 are hereby reaffirmed. Except 
as hereinbefore expressly anended, all the provisions and determina- 


tions expressed in said Public Proclamation Wo. 10 shall renain 
in fulb force: and effect. 


Ge. Tne Post Engineer will shade all exterior lights so that no 
rays are enitted above the horizontal. 


d. Specific instructions concerning interior lighting of buildings 
are published is Memo. No. 85, L.G.H., dated October 22, 192. 


a. The aes Marshal is charged Ae enforcing tie restrictions 
of lifhting on this vost. 


f. The Adainistrative Officer of the Day will insvect for violations 
of lighting restrictions on his night rounds and will report under 
paragraph (a) (1) Report of Adninistrative Officer of the Day, all 
violations noted or brought to his attention. 


18. HOSFITALIZATION OF CIVILIAN CASUALTIES DUE TO AcTS OF TAR. 


a. Under Presidential orders of February 6, 192, and October 
5, 192, funds were allocated to the Federal Security Azvency to be 
expended by it or by such agencies as tne Administrator thereof might 
designate in providing temporary hospitalization and medical care to 
civilians, other than interned enemy aliens, injured by acts of war. 
For the purpose of this order, survivors of enemy < action: at sea are 
considered to be "residing!" in the United States upon being landed. 


b. The care and treataent provided under the President's order 
does hot extend to merchant seamen of the United States nor to merchant 
seamen of either friendly or enemy nations, if injured at sea, since 
other provisions have been made for their care under such circuwnstances. 


P rection of the Federal Security Agency Aduinistrator, 
an Hmergency Medi al Section has been established for this purpose in 
the United States Public Health Service and a Hosnital Section in the 
Medical Division of the Office of Civilian PET CHIBE Under the establish- 
ed vlan, all hospitals, ig eee and covermmental, including those of 
the ‘Army, may serve as casualty receiving Rootes without prior 
ALUnOri gation. If civilian ee ee are adaitted to.Army hospitals, 
The Surgeon General will be reinbursed for the care provided such 
civilian casualties through bills submitted by him to the United States 
Public Health Service. 


d. It is anticipated that civilien casualties, the result of 
enemy action, who require hospitaligation will be brought into 
casualty receiving hdsisitals bearing identifving tags which have been 

attached by members of the Emergency liedical Service of the Office of 
Civilian Defonse. Tf no tare is attached to the pa atient on arrival, the 
hospital should make out the tag immediately upon admission. The 
information on the tag must, if possible, be sufficient to identify 
the casualty and to establish the fact that his injury was caused by. 
enemy action. This tag is to be retained and made a part of the 
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patient's clinical record. Civilian survivors of marine action will 

be sent to casualty receiving hospitals by the authority of representa- 
tives of the United States Public Health Service or the Social Security 
Board, or in the absence of sitner, by authority of the local Chief of 

Emergency Medical Service. 


t the present tine, the provision of outpaticnt care to 
asualties due to acts of.war is not autnorized under this 
nrogral as an expense chargeable to United States Public Health Service 
funds. 


f. Separate montnaly reports on hospitalization weer 
ee ne due to enemy action should be submitted in triplicate directly 


to the Office of The. Surgeon General not later than the tenth Bay follow- 
ing the close of the month in which service was rendered. The report 
must be headed as follows: "Statement of Service Rendered in Accordance 
with the President's letter of..Februar3 ee L9hi2, to Civilian Casualties 
due to Acts,of War.'' The report snould show name oy the casualty, date 
of injury, place of injury, date of Hosnitalization, diagnosis, date of 
discharge, and number of natiocnt days. 


@. Subsistence voucher, Form 351, in quadruplicate, will accompany 
the monthly report of hospitalization and will be forwarded by this office 
with statement, through channels, for settlement. Subsistence charges 

He 
\ 


will not be billed by the hospita = to vie Us GS... Publac Hearty service. 
non wall seollection for subsistence bc made hoceliy from individuals 
hospitalized in accordance with par gaan ad, above. Check for subsistence 
will be transmitted to bic Custodian of the Hospital Fund of the hospital 
interested, (Cir. ltr. No. 153, Wile. os0.04, NOV. 10, 192; Tea 
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‘ION OF OFFICER PATIENTS. 


a. All officers and warrant officers who are vatients in nospital, 
other than those suffering with minor ailnents which promptly react to 
treatment, are informed that the uxigencics of the service may require 
their evacuation to a nospital in the Zone of the Interior at any time 
and on very short noticc.. oi ees 


ioe fficers within the above category should govern themselves 
accordingly and be prenared to leave on a moment's notice. | 
| 
50... FROGHDURE BOR TRANOPEN OF PATIENTS TO OTHET :iTALS. Upon receipt | 
of authority to transfer patients to Sanction Woesitat al, the following 7 
procedures will bs effected by those. indicated: 
as ADIU TAHT, 
~ (CE) “Notaify.cthe Rail Transportation Officer of the nunber, 
general nature of and Re or tne patients to be evacuated, 
tovether with approximate number and type of Ml acconpanying © 
them, and determine with. the Rail Transportation Officer the date | 


a 


and hour. of departure of the train and direct that he make necessary 
arrangements with the railroad company for accommodations. 
oh 


ee ee a ele 


(2) Notify the Chief of Branch concerned of the date and hour 
of departure of the train and call upon him for a list in septupli- 
cate of the. patients to be evacuated. 


(3) Confer with the Chief of Branch concerned to determine the 
number and type of attendants required. 


_ () Select and notify the officer personnel required as 
attendants and inform them of the date and hour of denarture of 
the train. - 


(5) Obtain from the Chief Nurse the names of nurses required 
as attendants and notify her of the date and hour of departure of the 
train. 

/(6) Obtain from the Commanding Officer, Medical Section 

scu 1972, or the Commandant, Medical Devartment Enlisted Technicians 
School, the names of enlisted attendants required and notify the 
officer furnishing the attendants of the date and hour of departure 
of the train. 

(7) As soon as determinati 
to the hospital to which patients are being transferred, the number 
and class (medical or surgical) of patients, date and hour they will 


depart, status of patients (ofiicers, nurses and enlisted) and 
ee 


on permits, radio advance notification 


S$ 


(&) Upon receipt of list of patients from the Chief of Branch, 
enter thereon the date and hour of departure of the train and 
distribute as follows: 


Registrar 

Director Personnel Division 

Comending Officer, Detachment of Patients 
Receiving and Disposition Officer 

Officer attendant in charge of convoy 
Adjutant's Office 

Chaplai 
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(9) Information concerning subsequent changzes in the list of 
patients or in the routing or hour of departure of the train will 
‘be distributed as in sub-par. (8). 


(10) Issue necessary orders and distribute to all concerned. 


(11) On the day of the departure of the patients, forward to tne 
Commanding Officer of the hospital to which the, patients are being 
sent the copy of list of patients noted in Paracraph b (2), below. 

(12) After departure of the convoy, the Adjutant will send a 
radio to the hospital to which the patients are en route, stating 
the designation of the train, time of departure, time Of GS 
exnected arrival at destination, number and classification of patients 
(officer, enlisted,ambul-nt, litter, feanle), indicate the last meal 


that will be taken on the train, state the number and status of 
attendants, request attendants be given overnight accommodations 
if necessary and request acknowledgement of the radio. 


b. CHIEF OF BRANCH 

(1) Forward to the Adjutant a list in septuplicate of patients 7 
to be transferred, showing thereon the name, rank, army serial 
nuaber, organization, ward, diagnosis, estimated period of further 
hospitalization required, and classification as litter or ambulant, 
for each patient on list. 


(2) Similarly report any necessary changes in the list showing] 
the patient to be removed from the list and the patient substituted; | 
also changes from ambulant to litter classification or vice versa. 


(3) Notify ward Officers concerned of the names of patients 
on their wards who are to be evacuated and assure that they under- 
stand their duties concerning the evacuation. 


(1) Direct that the clinical records be closed and forwarded 
promptly to his office for review. 


(5S) Review clinical records of the patients, prepare a copy 
of the completed Form SSa M.D. of each clinical record, authen- 
ticate it by signature and forward the conpleted clinical record 
and the copy of Form 55 a, M.D. to the Registrar as promptly a 
possible. 


(6) Furnish the senior officer who is to accompany the patients 
on the train such information as may be necessary for the proper 
core of the rationts during the trip. 


ec. WARD OFFICER. 

(1) “When directed by the Chief of Branch, promptly complete 
and close the clinical records of patients to be evacuated from 
his ward, and forward the records to the Chief of Branch. 


(2) Make necessary arrangenerits with the baggage room for 
anbulant patients to be evacuated from his ward, and forward the 
records to the Chief of Branch. 


(3) Prepare evacuation tag, Form No. 132% /b. GsHs.. for eacn 
patient being transferred, and on the day of departure and before 
the patient leaves his ward, attach it securely with a piece of cord 
to the outer clothing of the patient concerned. . 


(l:) Inform the Caicf of Branch of any special medication, 


1 
dressings and other therapeutic requiracnts, precautions, etc., 
necessary for the proper care of the patients en route. 

i 
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(ay Peepers a.' 1. gt in duplicate of .orthopedic appliances or 
other apparatus ees will remain with the patients after arrival 
at the receiving hospital and transmit the original to the Chicf 
Medical Supply Branch and the duplicate to the senior officer 
attendant, prior to the departure of the train. 


(6) Confer with the senior officer accompanying the vaticnts 
concerning any special therapcutic measures and other pertinent 
factors necessary for the proper care and treatment of the patients 


during the trip. 


(7) Confer with the Disposition Officer as to the time of 
loading patients on ambulances. 
=> he 


(8) He will not transfer from the ward, paticnts designated 
for evacuation except in an emergency, in which event he wt notify 
the Chicf of Branch and the Dispositicn Officer. 


(9) See that all patients are properly prepared for the trip 
and personally supervise the evacuation of the patients from the ward 
to the ambulance at the time of departure. 


dad. RECEIVING AND DISPOSITION OFFICER. 
(1) Assure himself that all patients being evacuated are 
properly prepared for the tripe 


(2) Will be responsible for the transfer of patients from the 
hospital to the train and for placing the nationts aboard the train. 


(3) Consult with the senior officer atter iidant and the 
So aaa Officer concerning the makeup of the train, ime 
otting of tho cars and the time and place of loading of the 


Dede. end concerning special requirements which will be arranged 
with the Rail Transportation Officer such as oponing of windows for 
loading litter patients, renoval of locks from doors when mental 


‘patients are being evacuated, number and loca ation of berths to be 
made up. 


om: 


(l:) Consult with the Supervisor of Hospital Police and 
oersomnel relative to detail of men to load natients into ambulances 
from wards and into the train from mg ambulances and for supply 
of necessary blankets and litters necessary to transport patients 
to the train. : 


P 
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(5) Consult with the Chief of Branch concerned and the ward 
officers vhen necessary to determine special requirements of equip- 
ment necessary for the proper care of the patients during the trips 


(6) Assomble and turn over to the Supervisor of Hospital 
Police and Personnel for packing and delivery to the senior non- 
commissioned officer attendant for placing on the train necessary 


H 
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supplies and equipment necded for the trip. This will include 
dressings, feeding trays, feeding tubes, rubber sheets, enema cans, 
bedpans, urinals, catheters, basins, special articles indicated by 
the Chief of Branch, and the necessary instruments and drugs. 

(7) Advise and assist the senior officer accompanying the 
patients in completing all arrangements for the trip, prior to the 
departure of the train. 


(8) Discuss with the senior officer accompanying the train 
concerning duties and responsibilities to be dealt with during the 
triv ond assist him in making plans to meet emergencies that might 

L£ © > Oo 
arise. 


(9) Prepare Form 161, L.G.H. (Request for motor tronspor tation) 
and transmit it to the Motor Transportation Officer as soon as 
vossible and at least twelve hours in advance to secure the necessary 

ransportation for patients and personnel from the hospital to the 
trains 


(10) Will be present with the senior officer :attendant at the 
train before the first patient is loaded to supervise the loading 
and not leave until all the patients are loaded and a check made 


with the senior officer accompa ‘rine thé patient to assure himself 
that everything is in readiness for the train to depart. 


(11) The Receiving end Disposition Officer in his capacity of 
Disposition Officer is responsible for the over-all, general, 
coordination of the total effort to effect the proper evacuation 
of convoys of paticnts together with all records, supplies, etc., 
and will consult freely with 211 concerned, to properly accomplish 
the movement. 


@. RAIL TRANSPORTATION OFFICER. 


evacuation of patients, the Rail Tronsportation Officer will contact 
the proper railroad authorities and arrange for the routing of the 
trip, the amount and type of equipacnt required (to include accommoda 
tions for first class passengers, intermediate class passengers, | 
baggage and facilities for feeding the patients and attendants), the | 
place and hour of spotting the train for loadinz, the make up of the 


train, the hour of departure and the time. of arrival at destination. | 
| 


(1) Upon receipt of instructions from the Adjutant concerning | 
. 


; 
| 
; 


These arrangenents will be reported to the Adjutant for anoroval. 


(2) Consult with the Receiving and Disposition Officer with 
reference to the make up of the train, number ond location of berths 
to be made up in advance, number of cars that should have windows 
open for loading of litter patients, and the necessity for removal 


of all locks from doors (when mental patients are transported). 


(3) Complete arrangements with the railroad company for the 
movement and the detail requirements referred to above that have 
been determined as necessary. | 


ee | 


(4) Secure from the railroad representative, tickets covering 
the transportation, prepare necessary requests. for. Pullman accommoda- 
tions, prevare’ meal. tickets, and turn, og these over to the 
senior’ officer accompanying the pa tients. 


(5) Will, as soon as practicable after spotting this cars, 
inspect. them with the senior officer attendant, to assure that the 
equipment and the location of the. cars in the train are satisfactory 
and in accord with the arrangements’made with the railroad company. 


(6) The Rail Transportation. Officer,.-.or. his. commissioned 
representative, will be present from .the time the personnel from 

’ this -hospital board: the train until ue has rcleased the trains. ‘He 
will not release the train until notified by the senior officer 
accompanying the patients, that the nae are all loaded and that 
he is ready to depart... 


f. MOTOR TRANSPORTATION OFFICER. 


(1) .Upen receipt of Form 161, L.G.H. (Request for Motor 
Transportation) from the Receiving and Disposition Officer, arrange 
to furnish the necessary ambulances, trucks, and cars for the 
movenent of patients and personnel from the hospital. to. the train. 
He will also furnish such other equipment and facilities as may be 
necessary. This will include protection from rain, and, platforms 
or trucks to facilitate loading the patients. 


(2) The Motor Transportation Officer, or his commissioned 
representative, will proceed with and be in charge of the motor 
convoy from the hosnital to the train and remain at the train 
ela the patients, records, property, etc., are loaded on the train 

und the senior officer attendant has signified that the loading 
is complete and the paticnt convoy is.in readiness for. departure. 


(3) Will return with the notor convoy to the hospital, to- 
gether with all personnel concerned with the loading, who did not 
go on the train. 


g. THR REGISTRAR. 


(1) Upon receipt of the completed clinical records from the 
Chief of Branch, check. them against the list of patients to be 
transferred. 


(2) Cheek the clinical records to. see that they are prepared 
in accordance with existing regulations. 


(3). Withdraw the extra copy of Form.55 a, M.D. for file 
with toe Sick and Wounded records. 


(4) Complete Forns. 258 W.Dey AsG.O., for cach-patient to be 
transferred, 
(5) Prep: Slips (Form 52 c, M.D.) for each 


are trans 
patient to be transferr 


(6) Prepare receipts for pationts and records, to be signed 
by the Comiending Officer of the receiving hospital or his 
representative. 


(7) Assenble records referred to in paragraphs (2), (h), (5), 
and (6) above and deliver them together with any other pertinent 
papers to the senior officer accompanying the patients. 


h, THE SENIOR OFFICER ACCOMPANYING FATIENTS. 


(1) Upon notification by the Adjutant of the assigmiont, will 
report to the Adjutant for gsneral instructions and information 


concerning the trip, including the number and type of attendants 
to be sent with the patients. 


(2) Communicate with other officer attendants, if assigned, 
and delegate to them such duties conccrning the trip, as he may see 
pig 


(3) Consult with the Disposition Officer concerning the convoy 
and maintain close laison with him during the whole period of 
preparation for the trip as it is imperative that he knows of 
progress, that he is pronptly ics cee of obstacles or delays that 
are cncountered, and that his assistance and advice serve to 
expedite, perfect and verify all details cssential to the proper 
dispatch of the convoy. 


():) Contact the Registrar with refcrence to records concerning 
the patients and ascertain the time when these records will be ready 
for delivery. | 


(5) Contact the Director Personnel Divi 
to service records and allied papers and as 
wild be ready for delivery. 


vision with reference 
certain the time when they 


(6) Contact the Commanding Officer, Detachment of Pationts, 
concerning valuables of the patients and ascertain when they will 
be ready for delivery. 


(7) Contact the Chief of the Radiologica 
reference to X-ray films of the patients and a 
will be ready for delivery. 


1 Branch with 
scertain when they 


(8) Contact the Chief of the Dental Branch with reference 
to dental films of the patients and ascertain when they will be 
ready for delivery. 


(9) Consult with the Disposition se cer relative to the 
makeup of the train, type and capacity of cars available, berths 
to be made up, removal of locks from doors. “it nati One are mental, 
where the train will be spotted, provisions for meals and any 
Other pertinent details. - 


“BGs 


(10) Contact Chiefs of Branch and Ward Officers concerned to 
determine the general condition of the patients to be evacuated 
and reccive information as to special cases, or special care 
required for nationts during the trip. ‘Receive from the ward 
officers a list of orthopedic appliances or othe one site which 
wall be left with the patients on their arrival at the receiving 
hospital. 


(11) Contact the Commanding Officer, Detachment of Paticnts, to 
determine that arrangements are being made for the proper disposition 
of the patients! baggage and when the baggage checks will be ready 
for delivery. 


(12)* Prepare a: chart’ or’ table for loading the’ paticnts, 
assigning them to cars and berths, with litter case assignments 
conforming to arrangements made to have their berths made ready 
for occupancy..: 


(Ea) Infora tic Se ngOr Non-Commissioned Officer attendant, that 
‘he is assigned as the First Sergeant of the detachnent, inform hin 
of the details of the rn that concern him and issuc instructions 
for him to perform the following itens 


(a) Contact the enlisted attendants designated to go on 
he trip and inform then of the uniform to be worn, instruct 
them as to their datics as attendants, caution thom as to their 
conduct curing tha trip with special reference to not leaving 
UnCir: Car or sotbing off the, train and inform them of the tinc 
and “piaec. to Urcport. tor dupy for the, trip, 


f . . . 
(o) Prevare a roster assigning the enlisted attendants 
to cars and duty reriods for the trip 


‘(c): Receive the below 1 istod supplics from the sources 
indicated to see that they are placed aboard the train: 


*s'f. "COMPO. bags", etc., from the Field 
ircetor of the Aacrican Red Cross. 


3. Fruit and otner incidental ‘nourishment fron the 
‘Mess Officer: 


h. Chests or boxes containing dressings, instruments, 
medicines and appliances, from the Supervisor, 
Hospital Police and Personnel. 


Seria Report frequently to the senior officer accompanying 
the patients to receive additional instructions, report 
progress, cte. 


(e) Contact the center Non~Commissioned Officer, Hospital 
Police and Per sonnel concerning arrangenents for Loading the 
rats 


(14) Contact the Rail Transportation Officer with reference 
to railroad tickets and Pullman reservations for Officer, nurse and 
onlisted attendants; and meal tickets for enlisted attendants, for 
the round trip and ascertain when they will be ready for delivery. 


(15) Confer with the Disposition Officer and the Transporta-— 
tion Officer and set a time for the patients to be taken from the 
hospital.to the train and notify the Supervisor, Hospital Police 
and Personnel, and senior Non-Cormmissioned Officer att undant and 
others concerned. 


(16). Contact officer patients to be evacuated and inform them 
of arrangconents for accomiodations on the train, method of handling 
their baggage and caution ‘thom to take sufficient funds to pay for 


their meals enroute. 


(17) Confer with the Disposition Officer to assure that 
transportation from the hospital to the train for officer and 
enlisted patients, and officer, nurse and enlisted attendants has 
been requested. 


(18) Consult with tio Disposition Officer with reference to the) 
equipment, medical supplies, drugs, ctc., necded for the proper 
cars of patients during the trip. 

(19) As soon as Se ne SA) snottins the cars, will 
inspect with the Rail Transnortation Officer to assure that the 
eguipncnt and tne location of the cars in ae train are satisfactory. 9 


(20) When transportation becones available for loading, collect | 
papers and records fron the following and place them aboard the traingl 


(a) Registrar A (otal egteal Gea ici? bay gsc he 

(o) Director Personnel Division (par. (5) supra) 
(c) Radiological Branch (par.-(7) supra) 

(da) .. Dental Branch, (par. (6) :supra) 


(ec) Office of Conmmandinz Officer, Detaciment of 
Patients (par. (6) and (11) supra) 


(21) Secure from the Rail Transportation Office, the necessary 
railroad tickets, Pullman accormodations requests and meal tickets 
referred to in par. (1h) above. 


(22) Sign the officers "In and Out" register in the Staff 
Room aid instruct other officer attendants to sign the register 
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(23) Report to the train prior to loading of paticnts and, 
,ith the Disposition Officor, “supervi ise the loading of the patients. 


ne Aftor loading of the train is completed, an inspection 
iil be made ‘to soe that all duty personnel aid pabients are 
aboard “and assigned to scats or berths, that baggage is in the 
baggage car and that all records, equipment and supplies are aboard. 
After being satisfied that all is in readiness to depart, he will 
so notify the Rail Transportation Officer. 


(25) During the trip, the senior officer attendant will: 
(a). Be responsible for all paticnts and duty personnel. 


(op a Make arran2 zoments with the dining car steward for 
the feeding of patients. Unless the patients are mental cases, 
the anibulant pati ients will eat in the dining car and the litter 
patients in the Pullman car. 


(¢) Inspect the ears with the railroad conductor and sign 
and deliver to hin the necessary transportation papers. 

(d) Check with the Pullman conductor, the spaces 
occupicd, sign and deliver to hin the necessary Pullnan 


accormodation papers. 


(c) Keep contact with the railroad conductor tith 
TCLerc nGe to time of arrival at destination and if unduly 
delayed notify the roceiving hospital by wire of the delay. 


(f) Not pormit patients or personnel to leave the train 
oxcept for adequate reasons, approved in cach instance by the 


; 
senior officcr attendant, 


(zg) Not pernit news agents, licensed vendors of soft 
drinks, cigarettes, confoctions, bey or members of 
charitable organizations to board the cars occupicd by paticnts 
or personnel at any time for the purpose of selling merchandise 
or distributing free food or drinks. Such agents, vendors or 
distributors may, however, sell or distribute from station 
platforn, when so authorized by railroad or terminal companies 


(26) On arrival at destination, the senior officer attendant 
Wiis 


the Cormanding Officer of the Rs scclving 
Hospital or his .coarissioned ropresontative, the patients and 
oi. papers, records. ‘x-ray’ “films and Ge ee ne 
ther and obtain a recoipt in writing or arrange tna 
ding General, L.G.H., oy mail Hs 
detail cheek has been nade. 


(b) Make the necessary arrangenents for quarters and 
subsistance for the duty personnel if lay-over is involved. 


(c) Arrange for the return to Letterman General Hospital 
equipment, supplies, appliances and other property taken on 
the trip, other than that indicated on the lists from ward 
officers, of appliances and apparatus to romain with the 
patients. 


(d) Ifthe number of onlisted attendants exceeds five, 
the senior officer attendant, unloss another officer has been 
desienated in the order directing the movement, will upon 
arrival at the Receiving Hospital, assume charge of the 
enlisted attendants for the return trip, will return iith the 
as a Unit and be responsible for their discipline and care, 


(27) On return to Letterman General Hospital the sen 
attendant will: 


(a) Sign the "In and Out" recister in the Staff Room. 


(b) Report verbally to the Adjutant concerning the trip, 
including any unusual occurrences. If circumstances justify, 
the report will be in writing. 

(c) Return to the Rail Transportation Officer, unused 
meal tickets, unused tickcts and unused transportation and 
-Pullian requests. 


(d) Inform the Chief Medical Supply Branch of the 
appliances and other apparatus left with the pationts. 


(c) Inform the Disposition Officer of arrangements nade 
for. the return.of. property supnlicd taken on the trip. 


1. COMMANDING OFFICER, DETACH iT OF PATIENTS. 

(1) Assenble the valuables in his custody, of paticnts being 
transferred and prepare receipt to be signed on delivery by the 
proper officer at the receiving hospital. 


(2) ee ak by check to the recciving hospital all money 
held in the Patients! Fund for the patients boing cvacuated, showing 
the nanes of patients shoring the sioney and the amount belonging to 
then. 


(3) Deliver to the ree officer attendant prior to the 
departure of the train, all valuables and the receipt therefor, 
referred to-in paragraph 1 above, with the valuables properly 
labelled to show the ovner. 


(i) Detersrine the amount of Post Exchange coupons he had in 
safekeeping for the patic me Daing dene tomned and so notify the 
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sone Officer of the receiving hospital, requesting that 

they be honored by the Post Exchange upon prosentation by the 
pationts and upon receipt ef certificate that they have been ieee, 
will transit it to the Post Exchange Officer, Letteraan Genera 
Hospital, for reinbursenent of the Post Exchange of the eoctaine 
hospita . cr 

(5) On receipt fron the Director Personnel Division of 
statoment of indebtedness tc the Post Excnange of paticnts being 
transferred -and for. whom there is no service record, ne will 
write to the Commanding Officer of the receiving hospital requesting 
that the amounts be collected fron the patients indicated and re- 
turned to this hospital. 

(6) Require the Non-Comissioned officer in charge of the 
Patients! Baggage Roo to have the necessary clothing of anbulant 
patients to be transferred, in readiness for issue on the day of 
enbled, inrontorl od. tagged 
departure of train. When 
n Nhipnabige® Detachnent of 

nior of ptieas attendan 


departure , also, that all bageage 1s asi 
and placed in the baggage car prior to d 
necessary to check Coaaaee! the Comiandir 
Patients, will deliver the checks to th 


1 


16 
when he delivers the patients! valuables. 


J- DIRECTOR PERSOUNEL DIVISION. 


(1) Prepare service records and allied papers necessary to 


accompanying paticnts to be transferred. 


(2) Prepare receipts for records, to be signed by the proper 
officer at the receiving hospital. 


(3) On receipt of record of indebtedness fron the Post Exchange 
enter ;anounts for colloction'on thé Service Records of the patients 
cencerncd. For patients indebted to the Post Exchange and for whon 
no service record has been reccived, a report theroof will be made 
to the Coraanding Officer, Detachment of Paticnts. 


(1) Asscmble records and papers referred to in par. (1) and 
(2) above and deliver then to the senior officer attendant prior 
te the departure of the train. 


k. SUPERVISOR HOSE peo POLICE AUD PERSONNEL. 


er directing transfer of 


CL) Upent OSE of copy of the orde 
riinc and keep informed as to 


patients to another hospital, will dete 
the wards upon which these ee ar 


(2). Consult with the Disposition Officer and senior officer 
attendant concerning the tine and ay ae os departure of the train 
and the time and place of departure of the patients from the hospital 
to the train,’ also concerning trans weteticn arranpenents, attendants 
. Necessary ‘ror’ tran med rring the patients from the wards to the 
abulances and fron the ambulances to the. train. 
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(3) Notify the ward:.officers and ward masters concerned of 
the time of ddparture of patients from the wards. 


(4) Furnish the necessary attendants (not utilizing the 
attendants accompanying the patients on the train) to transfer 
the patients from the hospital to the anbulances and for the 
anbulances to the train and will provide the necessary litters 
and blankets for such transfers, 


(5) Pack in chests or boxes the supplics and equipment 
asscabled by the Disposition Officer for use on the trip and turn 
then over to the senior Non-Conmissioned officer attendant. 


1. THE CHAPLAIN, 


(1) Notify the proper relative of cach patient transferred, 
of the fact of transfer and the new address of the patient. 


(2) Turn over to the senior Non-Comissioned officer attendant 
an appropriate number of magazines for use of the patients during the 
trip, 


mie POST EXCHANGE OFFICER. 


(1) On receipt of copy of the order directing the mevenent, 
check the names of patients to be transferred and determine if any 
of them are indebted to the Post Exchange. 


(2) Indebtcdness of officer or nurse patients will be 
collected if possible and if not, a bill will be sent to then at 
their new station. 


(3) Indebtedness of enlisted patients being transferred will 
be prouptly reported to the Director, Personnel Division. 


n. CHIEF OF RADIOLOGICAL BRANCH. 


(1) On receipt of copy of the crder directing the novenent, 
secure all x-ray filns and necessary :iodels from the files of the 
patients being transferred, assure that they are properly separated 
and identified with the paticnts concerned, prepare a list thereof 
in triplicate, assoz:ble then in a group and deliver then with the 
list in triplicate to the sonior officer attendant prior to de- 
parture of the train. (Receipt will be obtained - sce par. hy, (26)@ 


(a) ). 


O. CHIEF OF DENTAL BRANCH. 
ee ene naman meena erinemmnnetmeete eee ae ieee 


(1) On receipt of copy of the order directing the novenent, 
secure all x-ray filus from the files, of the pationts being 
transferred, assure that they are properly identified with the 
patients concerned, prepare a list thereof in triplicate, assemble 
then in a group and deliver then with the list in triplicate to the 
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senior officer attendant prior to departure of the train. 
seid Will: be .abta isin par. -h, (26), (a).). 


Pp. RED C 2088. 
(1) On receipt of copy.of the order.directing the movenent 
assenble an appropriate nuniber of "Ditty Bags". or confort kits, 
gones, etc., for the use of the patients being transferred and turn 
then over to. the senior Non-Cortaissioned officer attendant prior 
to departure of the peat f 5 


(2) Forward any necessary reports on patients transferred, 
to the Field Director in charge of Red Cross activities at the 
receiving Nospital. ; 


q- CHIEF MEDICAL SUPPLY BRANCH 


(1) Upon receipt of list fron ward officers concerned showing 
orthopedic appliances or other PEQRRUHy to be lett at the receiving 
hosvital with the patients, prepare a shipping ticket and effect 
transfer of such property to the receiving hospital. 


(2) Advise the senior officer attendant as to procedure in the 
event it is necessary to ship back to Letterman General Hospital, 
bulk property necessarily talten on the trip but not intended to renain 
at tne receiving. hospital. 


r. MESS OFFICER. 


(1) Upon receipt of order directing the moverent, confer with 
the Disposition Officer to determine date and hour of departure of 
patients fron the hospital in order to determine the necessity of 
special arrangenents concerning serving the meal preceding the 
Geparture. 


(2) <Assenble and place in containers an appropriate amount 
and selection of fruit and other suitable refreshments for the 
trip and turn it over to the senior Non-Comnmissioned officer prior 
to departure of tho train. 


Sis COMMANDING OFTICER, MEDICAL SECTION, SCU 1972, 


(1) All enlisted men selected as attendants to patients 
transferred to other hospitals will be given a special physical 
insnection with twenty-four (2h) hours prior to depature. 


(2) The C.0., Medical. Section, SCU 1972, will make necessary 
arrangenents with the Chief of Outpatient Branch for the inspection 
of enlisted men selected as. attendants,. | 


(3) Upon completion cf the inspection of enlisted attendants, 
e Chief of Outpaticnt Branch will furnish this headquarters a 
Sede te Listing thereon the enlisted men inspected and the 
results thereof. 


too Bercy aeak ; clase bias : q 


A. All concerned with the proper preparation for, dispatch and 
successful completion of movement of the nature referred to herein will 
confer when necessary and cooperate fully with each ether and with any 
officers, Branches, or Departments not mentioned herein as necessary, 
to effect an integrated and successful effort through the smooth function= 
ing of the plan and its interest as a whole, 


B. Special measures are required in certain types of cases and, 
while specific instructions cannot obviate the necessity of using common 
sense and sound judgnent in all circumstances, the following requirenents 
apply as indicated: 


a. NEUROPSYCHIATRIC PATIENTS. 


(1) Neuropsychiatric patients will be transported in air 
conditioned cars, if possible to obtain them, during the months 
of May to September inclusive. The senior officer attendant 
will see that air conditioned cars are kept serviced so as to be 
properly conditioned as such at all tines, 


(2) ‘when transporting patients from the hospital to the train, 
they will be taken from the ward singly, in charge of an attendant 
who will reaain with the patient throughout the ambulance trip. 
There will’ be at least as many attendants in the ambulance as there 
are patients. Patients will not be located on the rear end of the 
seats in the ambulance. The rear door of the anbulance will be 
firily closed as soon as the patients are loaded. Patients will 
be unloaded at the train with the sane care and precautions required 
for loading. 


3) Gareful inspection will be nade of possessions of paticnt. | 
/ Bo E 


including Red Cross bag, to see that there are no razors, natches, ) 
knives or other inplenents or materials that the patient may use | 
to cause harn. ) 


(1) Shoes will be taken fron the patients, properly labelled | 
and kept with the general supplies for the convoy. ; 


(5) The senior medical officer attendant will see that locks 
nave been reszoved fron.toilet-.doors, and if not, have them renoved. 


(6) Patients will be assiened to upper berths. 

(7) Curtains will not be hung on berths, 

(8) Car windows will. not be opened, 

(9) An attehdant will be posted as watchnan at each end of 
each car, when entire cars are used and will not leave his post 
unless relieved by ancther attendant. 

(10) Patients will be accompanied to the toilet by an attendant 
in BR 


who will keep the patient in view at all times. The watchman 
posted at the end ‘of the car.will: not*be used for this duty while 
posted as watchnan. 


(11) The enlisted attendants will be assigned tours of duty in 
the best manner to assure maximun surveillance of patients during 
the entire tine of each 2l—-hour veriod and the attendants off duty 
will be required to — sufficiently to prevent undue fatigue and 
loss of alertness toward the end of the trip. 


(12) In crder to assure his understanding and cooperation, 
explain to the. Pullman porter of cach car oceupied, that the patients 
are nental. cases and caution hin not to give then cigarettes, focd, 
tools, implerients, or in fact anything they ask for, but to contact 
one of the attendants if patients attenpt to secure anything fron 
hin. Also inform the porter that an widue action or language on the 
part of the patients is due to their mental state. 


{13) The Pullman po 


light bulbs from the side 
then from the car. 


ter will be required to renove all the 
wall of berths and lock them up or renove 


(1h) The Pullman porter will be required to muffle the signal 
bell of the call. bell systen. 


(15) The Pullnan porter will be required to renove all the 
clothes eee ocks'! from the berths and lock then up. 


(16) The Pullman porter will be required to keep all tools, 
implements or other articles of equipment that could be used as 
weapons renoved from access to the patients. 


(17) The dining car steward will be instructed that food served, 
ecither by its nature or DECPE ROSEN mst be of type that can be 
eaten with a spoon and that knives and forks will not‘be brought 
with patients! food. 


(18) Attendants will not eat with patients, but will take the 
meals.in the. dining car in shifts that are not on duty attending 
patients. 


(19) Patient will’ be served meals in the cars in which they 
are riding when entire cars are used or wen occupying closed 
space within a car. For trips in which one patient, or a small 
group not using: an entire’ car but using open space in a car occupied 
by other vassengers,. patients nay cat. in dining car if approval is 
given by the officer in charge of the Neuropsychiatric Section prior 
to departure, and unless > subsequent conduct of patients makes it 
advisable for paticnts to be served in their own car. 


(20) Attendants will aliays be vith pationts when they are 
eating their ucals, and careful check will be made to-see that all 
crockery, silverware, glasses, ctc., are accounted for when dishes 
are taken away. : 
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C21) Patients will use paper cups except during neals. 


(22) Apparatus , equipment, instruments, medicines, etc., taken 
on the trip will be secured or guarded in a manner preventing 
access to then by patients. 


(23) Shaving of patients will be done by attendants, using 
safety razors, and care will be taken that patients never have 
access to new or used blades. 


(2h) ‘Patient will be kept in pajamas and/or convalescent suits 
frem the time they leave the ward until delivered to destination. 
' Uniform cuter garments, including the overcoat, will be worn only 
when, in the judgnent of the senior medical officer attendant, the 
wearing of them is necessary to prevent undue exposure of the patient 
in inclenent weather. In case of small convoys traveling in cars 
with other passengers uniforms will be worn if approved by the 
officer in charge of the Neuropsychiatric Section. 


‘ 
‘ 


(25) Effort will be nade to determine whether or not patients! 
bowels are noving regularly and if not, they will be given a nild 
laxative. 


(26) When it is noted that a patient is antagonistic toward 
another patient, both will be separated in the car, as far as 
possible. 


- 


(27) Keep patients occupied with ganes, reading material, 
interest in the scenery, etc. 


. 
c 
| 
| 

(28) In-general, in dealing with patients or talking to then, | 
treat then as though they are normal individuals. Do not antagonize | 
or threaten then. Use force only if necessary and then use no nore | 
than necessary to control actions on part of patient requiring 
restraint or to prevent escape. | 


b. TUBERCULOUS PATIENTS. 


(1) The Ward Officer will instruct tuberculous: patients regarding 
precautions they should observe to protect others, such.as covering © 
mouth when coughing, spitting only in handkerchief or napkin, avoid- 
ing use of public drinking cups, ctc. 


C2) The officer in attendance widl require patient to observe | 
precautions for protection of public. 

(3) Paper bags and napkins will be carried so that sputum can 
be disposed of properly. 


(1) Meals will be taken in the car or compartizent occupied by 
the patients wnless the officer in charge of the Communicable 
Disease Section states that it is safe for the patient to cat in 

dining car. 


mone” 


(5) Inforn the . Bie in steward that the patients are 
tuberculous. we en ; 


(6) Require. patients to take the amount of rest indicated 
7 the Ward Officer as ncecssary. 


(7) Take t or perature of patients A.M. and. P.M. cach day. 


h 


(8) Do not permit paticnts to carry heavy baggage. 
CP The Disposition Officer will instract:. offieers. or senior 
noncommissioned officers in charge of small convoys conccrning the 


portions of these regulations applicable to their trip. 


D. The Director Personnol Division will instruct officers or 
senior noncommissioned officers in-charge of small convoys to report to 
the Disposition Office for instructions. 


51. TRANSFER OF PATIENTS’ TO STATION HOSPITAL, FORT BAKER, ‘CALIF’. 


_— 


+ 


a.  Appros xinatcly 100 beds nave been made ava 
in the Station Hospital at Fort Baker, fcr the ten 
of cnlisted men under treatmont of the Surgical Branch who require 
domiciliary care only and also natients with uncomplic: ated acute gonorrhcal 
urcthritis. Such paticnts to be returned to this hospital from Fort 
Baker for the administrative procedures incidental to. return to duty, 
transfer to anothor hospital, or separation from the*service 


ilable to this hosnital 
aporary hospitalization 
a 


b. -The. Chief. of the Surgical Branch will subnit to-this cffice 
recormendations fron tine to tine for transfer of such patients on his 
service as come within the catecory outlined in the above paragraph. 
Recommendations for transfer will show the name, serial number, and 
organization of the paticnt, diagnosis, and probable length of tine 
before final disposition nay be made of the patient so recommended. . 


ce. Transfers, when approved, will be made as to any other hospital 
except that service records will Be retained by the Director Personnel 
Division, and the names of patients so transferred included on the payroll 
of naticnts in the Letterman Gencral Hospital. Patients will be accompanied 
by completed clinical records, personal effects, etc. The Commanding 
Officer, Detachment of Patients, will keep a reccrd of all patients under 
treatment at the Station Hospital, Fort Baker, and make the necessary 
arranse:ents to effect their payient at the tine other patients at 
Letterman General Hospital receive tnelr pay. 


ds “The ‘Chicf ‘of the Survical Branch wid. annoint a contact officer 

ne pericdic visits to the §taticn Hospital, Fort Baker, to confer 

ath .the Station Surgeon, and arrange with hin for the transfer back to 
this hospital of all paticnts who Hedi be returned to duty, transferred 
to another Hospital, or scparated from the service. Patients fron 
Letterian General os spital who are at the Station Hospital, Fort Baker, 
and who are suitable cases for transfer to a General Hospital in the Zone 
lof Ghe Gntoriier will be" included in the recoinendations of the Chicf of 
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Branch then foraing convoys for such transfers and immediate steps 
taken to return then to this hospital for inclusion in the convoy. 


e. The Chief of the Surgical Branch will maintain a list of all 
patients on his service who are hospitalized at the Station Hospital, 
Fort Baker, showing date of transfer, the diagnosis of transfer, and date 
of return to this hospital. 


f.. The number of patients tenporarily hospitalized in the Station 
Hospital Fort Baker, Calif., will be entered under the legend, "Total 
Military" ‘on the Daily Red Report (Form 18, LGH) but will not be included 
‘in the total. 


®.’ -In order tc effect the transfer of patients: to and fron Fort 
Baker with the least practicable inconvenience to both hospitals, the 
completed clinical records, acconpanied by the Patients Disposition Forn, 
will be forwarded to the Registrar on the morning preceding the day the 
patients are to be transferred to Fort Baker. 


h. Except: in emergency, patients will not be transferred to Fort 
Baker while large convoys of patients for other hospitals are being pre- 
pared for evacuation. 

i. A list of the patients to be transferred will be furnished the 
Adjutant, Director Personnel Division, Registrar and Baggage room on the 
norning preceding the day of transfer. 


52. CONDUCT OF MILITARY PERSONNEL WHILE TRAVELING ON PUBLIC CARRIERS, 


a. Many reports of incidents have been received in the past by the 
War Department, of military personnel traveling on public carrier 
(trains, busses, etc.) conducting themselves in an inproper manner. 
.Exariples of misconduct consist cf gambling, drunkenness, ncisiness, 
"horseplay," ctc. Actions cf this nature bring discredit upon the 
Military Service and also are a source .of annoyance and enbarrassnent 
to the traveling public, interfere with the proper performance of duty 
by the railway personnel and will not be tolerated. 


b. It is to the credit cf Letternan General Hospital that no 
reports have becn received of misconduct by its ‘personnel while traveling 
on public carricrs and this excellent record mst be maintained in the 
future. 

Cc. Te prevent the recurrence of misconduct by :nilitary personnel 
traveling on public carriers, the War Department has provided that all 
acts of misconduct in public carriers by military personnel will be 
roported by the military police or other service personnel to the 
Commanding General concerned who has an Inspector General in his staff,. 
The report will contain the nane, grade and organization of the offender, 
and the circumstances concerning his misconduct. In aggravated cases, 
the same procedure will govern, except that prompt arrest will be made 
and the offender renoved, from the public carrier at the first depot 


where military police are stationed. 
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ad. The Commanding Officer of the Detachment Medical Section, 
Detachment Quartermaster Section: ana. Detachment Medical Dem rtment 
Enlisted Technicians School, will instruct all enlisted men of their 
respective orgmizatiors who-depart from this hospital on furlough or 
as attendants with p tients, as to proper conduct on public carriers 
and instruct them to take action indicated in Par. c, applicable to 
cases of aggravated misconduct on the part of duty personnel in their 
charge and also to render the report by mail immediately to the 
Commanding Oificer of this nospital in all instances of misconduct 
by personnel in their charge, including in in the report additional 
information concerning the misconduct, stating the locality of the 
train at the time, the number or designation of the train, the date 
and hour of the occurrence and the names and addresses of witnesses. 


e. Officers and noncommissioned officers of this command who 
become aware of misconduct on the part of military personnel, whether 
or not in their charge, while traveling on public carriers will tae 
action indicated in Par. d above. (See also the 68th Article of War.) 

f. The Director, Personnel Division, will furnish a copy of this 
memorandum to the senior ofiicer or noncommissioned officer as the case 
may be, who leaves this hospital in charge of a convoy of’ paticnts md 
attendants. 


53. FURLOUGHS AND FASSES. 


_a. Passes and furloughs may be granted enlisted men of this 
commana subject to the following restrictions: 


(1) Furloughs. 


(a) The number of enlisted men on furlou:h at any one 
time will not exceed five per cent (5%) of the effective 
strength of the organization, 


(bo) Furloughs may be granted for periods not in excess 
of a total of fifteen (15) days during any six months 
pe riod. 


(2) Passes. 


(a) Passes may be granted for a period not to ones 
seventy-two (72) hours. 


(bo) The distance enlisted men will be allowed' to travel 
under the authority of a three-day pass will be no: 
greater than the distance that can be travelled-in 
twelve (12) hours by train. 


(3): Detachment Commanders concemed are :charged with the 


oo that sufficient personnel is available at all times to 
et any probable emergency promptly and with sufficient force, 


ye ee 


1 ical MELI TARY SOURS. AND SOLDIBELY APPEARANCE. 


oa oe It ie: ens aos to ihe pretest es of this eaddes ee 

' > Bhat. regulations. zoveming military courtesy and soldierly appearance 

of cniistcd men end being violated by members of this command. Attention 
of all concerned is directed to existing regulations governing this 


subject. 


be: Beiinené oe le are Par..a (1) (g), AR 600-25; Par 16, 

b, AR - 600-40, Subject: “Wearing of the Service Uniform," and Section 2, 
Circular 139, W.D., 1942, as, well as PARBEE CREE 31.and Bes. Peel aribae 
21-100, "Soldiers'. mandvadey i 


Ce Military ee is an essential part of military Viel ane and 
discipline and Jack of compliance with regulations referred to indicates 
that the standards of military discipline, courtesy and soldicrly appear- 

ance are not being adhcred to, This condition will not be tolerated. 


a. Salutes will be exchanged between officers and enli sted men on 
all occasions as described in AR 600-25, whether within or without the 
eqntines of a Hinges post, camp or station. 


e. cee men will not wear an article of uniform of a type 
different from that issued to the organization to which they belong. 
They will be inspected as they go on and again as they return from pass 
or furlough. Men, who do not present a neat appearance will not be 
allowed to depart and men who return in an untidy or Cate. condition 
will be disciplined, 


f£. All officers, warrant officers, and noncommissioned officers 
will note the appearance of enlisted men seen on pass or furlough, as 
well as within station, and will report those of this command who are 
in an untidy or dirty condition, by name, grade and organization, to 
their respective detachment commanders. Such corrective action as 
can be taken on the spot will be taken. 


‘g. Organization commanders will instruct all military personnel 
of their organization as to the meaning and spirit of the regulations 
referred to in Par. 2. They will designate an officer or noncommissioned 
officer to inspect all soldiers before pemjitting them to leave on pass 
or furlough. 


h. The Military Police. are charged with the enforcement of these 
regulations with respect to appearance and possession of pass or furlough 
when leaving the reservation by the hospital gate and will report by 
name, grade and: organization to the Provost Marshal, violators coming 
under their observation. 


25. CORRESPON DENCE BETWEEN SOLULERS 1 SND UNKNOWN CIVILIANS. 


a. Attention of all Saeed is palled to the growth of 
iibicahadinen tig and "Pen" Clubs,-some sponsored by Women's Clubs and 
ewspapers with the splendid intention of improving the morale of lonely 
dices. 


ee | aes 


b. In the seme connection, requests are made by individuals or 
“groups. for-names, addresses’and: organizations of solidiers for the 
“ earhoes: of pe err e with: them and: for sending’ Gnete articles of 
‘eomfort , etc. 


: ce. The activities referred to in Paragraphs a and b.afford an 
' opportunity for enemy agents to lear the movements of troops within 
the continental limits oi the United States. It is also a highly 
probable source of information concerning the destination of troops 


0. being sent outside the continental United States. 


Sawin, Se uti bic to censor all mail emanating from soldiers 
“in organizations within the continental.United States. It is highly 
possible that soldiers will inadvertently disclose movements of orgaiiza~ 
‘tions in letters to persons with whom they have become Sa augatar only 
cashed ty or aneeege correspondence. 


Oeil DiS ieeicar what no soldier of this command, including 
patients, be permitted to join "Correspondence" or "ren" Clubs or to 


‘! correspond with unknown civilians because of the danger of subversive 


--activity and revelation of troop movements. 


£.°.It is further directed that no member ef ents command give 
names of soldiers or patients to clubs, groups, or individuals for 
purposes of correspondence, sending gifts, etc. 


‘g. The provisions of this Memorandum will. be brought to the 
attention of all concerned, ie 


8 56, | CARBLES 22 DISCLOSURE OF MILITARY INIORMATION. 


aS iivyel & “The Yar Department continues to receive numerous reports of 
‘carelessness and gross indiscretion on the part of individuals dealing 
with classified information. In addition there are many reports of 
loose conversation in busses, trains, clubs, other public places, and 
in private homes, upon military matters dealing with mlitary ples, 
operations, troop movements, and similar subjects. 


b. ‘Such action is of distinct and direct aid to the enemy, causing 
loss of lives and national resources and retarding the successful 
Davee cnMon of the war, - oh 


On (pede nt in the performance of official business, all military 
-and civilian personnel of the War Department are prohibited from 
ciscussing or commenting upon my matters which concern une military 
service of the war effort of the United Nations 


d. It is desired that all commanding officers immediately bring 
to the attention of all officers, enlisted men, md.civilian employees 
under their jurisdiction, the provisions of paragraph 2, section III, 
Circular No. 113, War:Department, 1942, and take appropriate action 
to see that these provisions: are enforced. 
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“qn, Tol. 1, WD, Apr. “aN; 1922). To curtail the flow of 
harmful information,spokén, written, and: pictorial, commanders are 
directed to acquaint all personnel with the dtails of. what constitutes ) 
information of value to the enemy under the general categories below, | 
and to warn all personnel of the danger of divulging military information 
through casudl conversation as well as by its- ha Dae che for. publication 

in “any: form or menner, 


(1) Fectual information of our armed forces.—Such information 

includes the organization, composition, strength, state of training, 

equipment or armament of any unit; the morale of our armed forces; 
mutiny or sedition within a command; identification and location of 
units; assignment of personnel; the activation or contemplated 
activation of new units; the tactical’ employment for which units are 
organized or trained; tactical’ doctrines of our armed forces; the 
movement of troops within or without the United States; the assembly 
of units in a staging area‘or port of embarkation; weather reports; 

_/maps or photographs showing the detailed disposition of our forces 
at home or abroad; military operations contemplated or proposed; or 
information which might: focus attention upon training, personnel, or 
equipment from which the character or location of future operations 
might be deduced; cdsualty lists; photographs or descriptions of 
damage to military objectives; and matters of similar nature. 


(2) Factual information of our logistics.—-Such information 
‘includes ‘descriptions, photographs or-maps of war industries or 
military installations, airfields, rail terminals, highway systems, 
or storage facilities; information of new designs of, or experiments 
with weapons, equipment, or production machinery; information about 
war contracts , type of production, production schedules, dates of 
delivery; estimated supplies of strategic and critical materials 
or rate of production of any armament, equipment, or other material 
of wars; information about movement, assembly, or storage of supplies 
or materials of war; and matters of similar nature. — 

(3) Infomation for propaganda use.—-Information which may be 
used by the enemy for propaganda to affect the morale or our ow 
people or thet of pee ne ei igs 8 or enemy peoples. 


(4) Strategy.--Strategic eee which woitdid a8eeethe enemy 
to an interpretation of our war plans or intelligence. 
(AG 312. Poe ge —26-42) WB= A-PS ) 

‘Memo No. W280- SAR y wed. »A.G, See vashington , noha ae same 3, 19425 


D7. HKEVISION OF HOBILIZA TION HEGUIA TIONS 2 No. 1-0. 


‘a, Approved revision of Mobilization. Regulations, No. 1-9, 
Standards of ‘Physical ‘Examination during Mobilization, is’ now being 
printed. . Pending publication atid-distribution of this revision, the more 
important changes’ in this revision are ennounced in par. 2 and become 
effective upon receipt of this letter. 
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b. Acceptance of individuals for geneml military service in 
the following categories is authorized: 


(1) Remediable incapacity due to recent acute illness, surgical 
operation, injury,. employment or environment in civil lifes; provided 
acceptance is deferred until recovery is complete. Following any 
major surgical operation an individual should be deferred for a 
sufficient period of time to insure complete recovery without 
sequelae. The minimum reriod of deferment following a major 
surgical procedure should be at least three months. The actual 
period of deferment longer than three months should dependupon the 
condition for which operated and upon the discretion of the medical 
examiners, 


(2) Registrants whose visual acuity is not less than 20/200 
in each eye without glasses, if correctible to at least 20/40 in 
each eye. The actual possession of suitable glasses by an individwl 
is not required for his acceptance under these standards. 


(3) Hearing in each ear of 10/20 or better; 5/20 in one ear 
and 15/20 in the other; 0/20 in one ear and 20/20 in the other. 


(4) Individuals who are well nourisied, of good muscuk ture, 
are free from gross dental infections, and have a minimum require- 
ment of an edentulous upper jaw and/or an. edentulous lower jew, 
corrected or correctible by full denture or dentures. 


(5) ‘Relaxed inguinal ring provided there is no hernial sac 
present. : 


(6) Hernia, small umbilical (patent. umbilical ring.) 


(7) History of cholecystectomy provided recovery is complete 
without disqualifying sequelae. 


c. :. Tne minimum. alos peMn for limited military service 
(Class I-B) have not been lowered 


ae t is desired that all. posts, camps, and stations and recruiting 
and induction personnel in your command be notified immediately. 


(itr. Wl0.. AGO, Oot. 6, 1922). 


58. DISCHARGE OF 8 YEARS OF AGE AND OVER.— 


ae Tencteae, serie men who by reason of advanced age, 38 years of 
age and over, are unable satisfactorily to perform military service, 
but who are qualified to assist the national war effort if: di scharged 
from the Army. 


b. Authority is granted by this circular to discharge such men for 
the convenience of the Government, subject to certain limitations. 


sR) aoe 


Cc. The basis ‘for decision. by the oreieey ene discharge authority 
to discharge such an enlisted man will be that the enlisted man— 


(1) Bas voluntarily requeceed Wn wees in eens to his 
‘immediate commanding officer,’ 


(2) Is handicapped by advanced age, 38 years and over, to 
such an-extent that his usefulness to the Army is secondary to 
that .of industry. 


(3) Has presented ere oe evidence that he will be 
employed in an essential war industry, including agriculture, if he 
is aiechereed from the ne 


Cis gakn Sane aegis applica tions for discharge urider this circu iar. 
each case will be considered on its individual meri ts and no enlisted 
man will be discharged unless: a suitable trained.replacement is present 
and available. 


@. All enlisted men, upon submission of application for discharge 
under the provisions of this circular, will be informed that-—— 


(1} The policies as to discharge stated herein are subject 
to revision. or revocation at any time, and that acceptance of an 
application for discharge will not be .considered as a promise to 
release an individual. The acceptance of an application merely 
means that the enlisted man's request will. receive consideration, 


(2) Discharge from the Army under this circular is in 
furtherance of the war effort, and not a right of the enlisted man, 


f. (1) For necessary administrative procedure,:see Circular 
No. 3955 W.Ds, 1942. 


(2) In these cases the finel indorsement of the service 
record will be accomplished to show-—— 


‘Discharged under the provisions of section II, Circular No.397, 
War Department, 19/2, at the enlisted man's mouse: to accept 
employment in an essential war industry. 
(A.G. 220.8 (12-5-42).) 
Cae NOs 397 » W.D., Washington, D. Ga, ‘December 2 Ake 39 


59. PHREORMANCE OF ELECTI VE OPERATIONS OR PHE-DUUCTION | DISABILITIES. 


a. The Foitee ine Se) Sines Letter, NO 167, dated November 30, 
1942, Subject as: above, is quoted for the infermation and guidance of all 
concerned: : 

Wl, In the interest of the fullest. utilization of manpower it 
is desired.to bring ‘to the attention of all medical officers the 
importance of giving very careful consideration to the future value 


aie 


ws 


of military personnel on whom elective operations ne pre -induction 
disabilities are contemplated, 


2. From time to-time personnel may be inadvertently inducted 
into the service with pilonidal cyst, hemia, intemal derangement 
of the knee joint, and other disabilities. It is felt that indivi- 
duals having defects that would require prolonged hospitalization 
or in which operation may be followed by recurrence, or be unsuccess-— 
ful, should not be operated upon, No individual with pre-inductim 
disabilities should be considered for an elective operation unless 
the individual gives particular promise of being of fuwre value 
to the Army both from a mental and physical aspect. 


3. Commanding officers of all Army hospitals will be held 
responsible for bringing this important matter to the attentim of 
medical officers under their command for appropriate observance 
of the policy outlined above." 


b. Before a patient with a pre-induction disability is considered 
for elective operative procedure, the Chief, Surgical Branch, will 
prepere a signed statement to the effect that the individual, if Biaete : 
upon, gives particular promise of being of future value to the Army bot 
from a mental and physical aspect. This statement will be made a part 
of the individual's clinical record, 


60... DESIGNATION: OF OFFICERS FOR LIMITED SERVICE DUTIES. 


"TV.--Designation of officers for limited service duties.— 1.A re- 
view of the records of officers who have been found incapacitated for 
active service by Army retiring boards during the past year shows a 
number who were suffering from very mild degrees of diabetes, hyper-— 
tension, nerve deafness, hypertrophic arthritis, and similar conditions 
which were subjectively asymptomatic and were detected only inthe 
course of routine physical examinations or during hospitalization for 
other conditions. In some cases these individuals were obviously well 
trained, eificient officers capable of filling limited service 
assignments are, according to medical experience in such conditions, 
possessed of service expectancies of several years; yet, because of 
the fact that their conditions were mildly progressive in character 
and not service connected, they were brought before Army retiring 
boards under the provisions of paragraph 4b, Circular No. $3, War 
Department, 1942, and retired from active service, 


2. It is true that the types of conditions enumerated above are 
usually slowly progressive in character and may result eventually 
in incapacity to perform useful service. However, in consideration 
of the need for trained officers, the provisios of Circular Na 33, 
War Department, 1942, will not be se literally interpreted that. the 

ny will be deprived of the services of capable officers who are 

Biak in the service and who may be expected to perform satisfactory 
service for several years. In such cases the fact that the cause cf 
the incapacity is not an incident of the service will be clearly set 
forth in the medical record.' 

(4.G. 210.85 (11-13-42).) 

Cir. No. 383, W.D.,Washington, D.C. November 26, 1942. 


si BOhime 


"61, RGORT Ok BATTLE CASUALTIES. 


a. Attention is called to Circular No. 21, War Department, 
January 24, 1942. pies 


b. Immediately following the receipt of battle casualties, the 
Receiving and Disposition Officer will submit report in the following 
form to his headquarters: — 


"The following battle casualties received in this office from 
(Hour) to (Hour), this dite. 


os 


a. Killed. in action: 


‘(Name ) | (A Syts ) 


b. Seriously wounded (including gas casualties): 


(Name ) | es reyes bie hg 


c. Slightly wounded (including gas casualties): 


(Name ) Tea Ns 


ae _, Medical Corps | 
Receiving and Disposition Officer} 


CERTAIN CLAS SES. J 


a. When it is determined that an em listed patiomt undergoing treat— © 
ment in this hospital should be disc harged from the service on account 
OL: 


62. DISCHARGE OF PATIENTS 


Fraudulent enlistment — Section VI, A. R. 615-360 
Desertion and Physical Unfitness - Section VII, A. R. 615-360 
Inaptness, lack of adaptability, 

undesirable habits or traits of 

character or is disqualified for 

service, physically or in character, 


through his own misconduct. — - Section VIII, A.R. 615-360 
Conviction by Civil Court oon ~ Section X, A. R. 615-360 


he will, upon having reached maximum hospital inp rovement , be disposed 
of as pollens: 


_ (1) Patients from stations in the San Francisco Bay Area, 
for whom the Letterman General Hospital acts as a Post Hospital, will 
be immediately returned to duty to’ their proper station. The Registrar 


ou: 


will forward the patient's Commanding Officer a brief medical history 
together: with. 2 geal recommendat.ions TOT Tre RES): from the 
ope pues t 


“3. ‘Pataente fran other posts a be ee before a 
“Séebion VIII Board or otherwise si sisiadaia from the service at 
this hespital. 


-b. Ward Officer will make every effort to arrive at definite 
conclusions in cases of this nature as early as possible so as to 
...effect discharge from hospital or separation from the service. 


c. Administrative details relating to Section VIII Boards and 
. Sean tee from the service will be Saran Hee ee all concerned. 


63. RECORD OF MEDICAL TREATMENT, MILT TA RY _PERSONNEL (Fom 258,W.D., 
A.G.0.—-Reference Cir, 135, WsD., 1940). 


a. Qne original and one copy of Form 258, W.D., A.G.0O., willbe 
prepared and maintained for every reserve officer, reserve: nurse, 
enlisted man and each retired person of the Regular Army on active 
duty, who is on duty or who is assigned in the future for duty at this 
hospital, These forms will be prepared and retained on file by the 
office exercising administrative jurisdictim over the persmnel 
- groups concerned. 


_b. Whenever the individuals referred to above report or are 
reported to a medical officer for treatment, they will be accompanied 
“by the origina] and one copy of this form. The: medical officer, 
after examining the individual, will determine whether he or she is to 
be placed in hospital, sick in quarters, or returned to a duty status, 
In the event the individual is admitted to hospital , both of the form 
will be sent to the Registrar. In the event the individual. is placed 
Sick in quarters, the form will be retrained in the office of the 
officer attending sick call until the individual is returned to duty, 
in which event an entry will be made on both forms showing the date, 
diagnosis, and length of time on sick report and returned to the office 
from which it emanated. In the event the individual, after examination, 
is shown to have a disability which does not warrant excuse from duty, 
an entry nevertheless will be made on the form showing the date and 
diagnosis. The original and duplicate then will be retumed to office 
from which they emanated, Medical officers treating patients concerned 
will require that Form 258, W.D., A.G.0., accompanies.them so that 
entries can be made. 


c. The Registrar will made the necessary entry on the forms of 
patients in hospital at the time of their return to duty. 


64. REPORTS OF SERIOUSLY ILL PATIENTS. 


a. Attention is directed to the ‘provisions of 30-40 H.R.,L.G.H., 
concerning seriously ill patients. 
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has Wai 
b. In some instances in the past there has been. 2 delay of several 
hours between the time of initiation of a Report of Seriously I11 
Patient and its arrival in the Office of the Officer of the Day. This 
constitutes a serious irregularity and might lead to disastrous results. 
&11 officers, nurses and enlisted men concemmed with the dispatch of 
these reports are directed to expedite their progress, 


Ce Chiefs of Branches are directed to assure themselves that all 
officers assigned to their respective branches are familiar with the 
importance of the initiation and routing of Reports of Seriously Til 
Patients. The Principal Chief Nurse will similarly instruct all nurses 
conceming their duties in regard to these reports. 


dg. The Registrar will carefully check all incoming Reports of 
Seriously Ill Patients in respect to time element involved in each phase 
of its progress to determine whether or not there has been any undue 
delay md will prompltly report to this headquarters.if there is any 
evidence of laxity. i ees AN et ge 


65. PERTINENT RECORDS 10 ACOOMPANY CLINICAL RECORD, . - 


a. Pursuant to the instructions contained in Gikoulsy Letter No. 94, — 
Office of The Surgeon General, Washington D.C., dated September 16, 1941, 
all pertinent records will accompany the clinical record of patients 
transferred from one hospital to another, : 


b. When it is determined that a National Guard a Reserve Officer 
is to be transferred, effort will be made to secure a copy of W.D., 
 =&.G.0. Fom No. ‘63 prepared on his entry into active duty so that it 
' ‘will be included in the clinical record. 


aie ‘The’ Registrar will make appropriate entries on or attached 
to the retained copy of the 55 a, M.D. Form in. the case, showing what 
records and forms were forwarded to the receiving hospital at the time 
_ of the transfer. 


dg. Clinics, departments, and branches called upon to furnish 
from permanent files any document, record, x-ray films, electrocardio-— 
grams, etc., will file in lieu thereof a Glear record of the disposition 
~ of the document, film, report, etc., forwarded to the recéiving hospital. 


| 
| 
| 
| 
; 
| 
; 
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66. : PROCEEDINGS OF DISABILITY BOARDS AND SECTION VIII BOARDS. 
Hereafter proceedings of Disability Boards and Section VIII Boards 
will state whether, in the opinion of the Board, the Government can or 
cannot obtain useful service from the soldier. 
67. FINDINGS OF DISPOSITION -BOARDS. 
a. Attention is called to Cir. 83, W.D., March 21, 1942. 
b. The findings of the Disposition Boaz, so far as.they pertain 


to the physical fitness of officers for the service, will be recorded 
in one of the following forms: 


-~ 82 - 


(1) “Physically fit for general service. 


(2) «Physically fit for general service or physically fit 
- for limited service:but found to have a condition or conditions 
not incident to the service which, though not, disqualifying at 
this time, is: or are nevertheless of such character that they 
‘are likely :to-progress or be aggravated by the military service 
and later may be made a basis for retirement in line of duty. 
(To be submitted only in the case of officers of the Army of the 
United States who are not officers of the Regular Army: ~ 


3 (3) “Physically unfit for general service but physically fit 
‘for limited service. (Here record the general type of military 
duty the officer is physically fit to perform). ’ 


(4) -Physically unfit for general service and physically 
unfit for limited service." 


68. CERTIFICATE AS TO SOBRIETY. 


a. In all cases of injury admitted to this hospital for treatment, 
the Medical Officer who first examines the patient on his arrival at the 
Receiving Office will execute the following Certificate as to the 


Sobriety of the patient in duplicate, and sign both; 


‘ LETTERMAN GENERAL HOSPITAL 
San Francisco, California 


Date 


I certify that [ examined 
Grade Name | 


on his arrival at this 
&.O.N, Organization 
hospital at __ psi Sua Una nes re) drunk and that 
Hour Date (was or was not) 
1 = ae under the influence of drugs when examined. 
(was or was not) 


Name 


id. or 


Rank 
b. The on ginal of the certificate will be attached to the Fom 
55a and sent to the ward to which, the patient is assigned and the duplicate 
will be kept on file in the Receiving Office, 


ec. The Ward Officer will file the original of the certificate 
with the patient's clinical recard, In the event no certificate as to 
the sobriety accompanies the 55A, the Ward Officer will promptly notify 
the Chief of the Outpatient Service who will take the necessary measures 


oom BI 


to have the certificate executed without delay. 


d.. The Medical ‘Officer who first examines the patient and executes 
the certificate will thoroughly familiarize himself with the definitions 
of drunkenness and sobriety as qutlined in the Note: Testimony as to 
Sobriety of Individuals, on the certificate.. 


69. TESTIMONY AS 10 SOBRIETY OF INDIVIWAL. 


a. In some. instances in the past, officers' testimony as to the 
sobriety of an individual has been worthless in that they had not 
testified that the individual was either drunk or sober. The most frequent 
testimony received is to the effect: "He had been drinking but I could 
not say he was drunk," or "he wasn't exactly sober but I couldn't say 
he was drunk." Such testimony is worthless and constitutes | an evasion 
of the point at issue. 


b. In future when an officer testifies as to an individual's 
sobriety, he will state specifically that in his opinion the pet 
was either drunk or sober. 


c. The following memorandum prepared by the Judge Advocate, Ninth 
Corps Area, states in brief what constitutes drunkenness: 


(1) The Manual for Courts-Martial defines drunkenness 
as “any intoxication which is sufficient sensibly to impair 
the rational and full exercise of the mental and physical 
faculties." (Par. 145, page 100.) A person is drunk, in a legal 
sense, when so far under the influence of liquor that his 
passions are visibly excited or his judgment is impaired by 
liquor. (Words and Phrases.,'2203). It has been legally 
determined “that wnenever a man is under the influence of liquor 
so as not-to be entirely himself, he is intoxicated; though he 
can walk straight; though he may attend to his business, and . 
though he may not give any outward and visible signs to the 
casual observer that*he is drunk." (Sapp V, State H2 S.E. 410). 


(2) The M.C.M. also provides that "On an issue of drunkenness, 
admissible testimony is not confined to a description of the con- 
duct and demeanor of the accused, and the testimony of a witness 
that the accused was drunk or was sober is not inadmissible on the 
ground that it is an expression n of opinior opinion." (Par. 145, page 160). 

After the testimony as to this issue is adduced before the board, 
itis then incumbent upon the board to weigh all of the evidence 
submitted, and then make its findings as to whether the individual 
concerned was drunk | or SQber.. 


70. ADMISSION OF PATIENTS . 
It has come, to the attehticn Oi the. Command ing: General]. that in some 
instances there-. has .been doubt in the minds of some of the Medical 


Officers as to whether or not certain military patients should be admitted 


” - © 
ee 
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to this hospital. In.order,to clarify the situation and dispel any 
misunderstanding that may exist, the Commanding General directs that no 
military patient requiring hospitalization will .be denied admission to 
this hospital , irrespective of ee source or station from which he 
comes, : cigs Ae lee anol eae eee 


71. COMPLAINTS EGA RDING AIMTSSION OF PATIENTS. 


cee iieeye have eon numerous po Rees eae of instances in 
which - patients have arrived at the Receiving Office during .other. than 
regular duty hours for admission or treatment and have waited an undue 
-period of time before Hage NGS. seen by a OGRE s 


b. “Tn. order to. avoid this: irregularity the Peres Officer of 
the Day, except when, engaged on professional duties or at meds, will 
remain in or.in the vicinity of the. Receiving Oftice - or the room provided 
for sleeping quarters. 


Gy fhe ‘Frofe ssional Officer of the Day “ar respond immediately 
to all calls.to see outpatients or admit vatients and, if unable to do 
so at once, he will designate one of the Emergency iIntemes to examine 
the Bee ane institute any necessary emergency treatment and if the 
case is one for admission, to accomplish the admission of the patient 
to the hospital and designate the ward to which he will be assigned. 


d. The Professional Officer of the Day on going. on. duty will 
see that the Emergency Internes are familiar with thier duties in 
respect to emergency calls, and the attendance of.outpatients and 
admission of patients. to the hospital. Ag . 


: .@.. In this connection, the Administrative and the Professional 
‘Officers of the. Day and the Emergency Internes, both medical and. surgical, 
are not: permitted to attend moving pictures, shows, dances, smokers or . 
other social functions during their tour of duty. . 


72. APPEARANCE OF P.TIEKTS. 


a. The contentment and well-being of matients is dependent on many 
factors. among the most important of these are a rigid adherence. to the 
rules of personal hygiene and. the maintenance of neat: personal appearance. 
In order that these two things may be accomplished Ward Officers and 
others who are closely associated with patient. personnel. must be con- 
stantly on the. alert. to detect neglect or deficiencies in: these: particulars 
and be constantly prepared to take such action, disciplinary or otherwise, 
as may be indicated to eee a neh. sta pagegd among the patients entrust- 
ed:to their care, ar 


b. Common deficiencies. in the above respects boned in ie Cohimandsies 
General are 2 Pei ec HRN | | 


(1) Unbrushed teeth. . 
(2) Dirty finger nails 


' / 
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3). Untrimmed or improperly trimmed and brushed hair 

4) Unshaven faces 

5) Absence of undergarment when the convalescent suit is worn 
6) Absence of socks 

7) Unlaced or improperly laced shoes 

8) Improperly fitted convalescent suits. 


c. The prevention and correction of the irregularities noted in 
Paragraph b is an important and serious duty of Ward Officers in particular 
and Chiefs of Professional Branches in general. 


d. In the above connection, attention is called to the fact that - 
convalescent suits. are issued in three sizes and that a proper selection 
of size in relation to the individual will insure a suitable fit. It 
is obvicus that in some cases little or no attention is paid to this by 
the responsible officers with the result that many patients are seen about 
the hospital in convalescent suits so ill fitting as to impart a. grotesque 
appearance to the individuals and to impair their self-respect. 


-e. Chiefs of Branches will take the necessary action to assure 
themselves that all Ward Officers on their Branch are thoroughly familiar 
with the contents of this memorandum and are imbued with a proper sense 

of responsibility for the prevention and correction of the irregularities 
noted hoes é 


ioe PASSES WOR Hee. ENLISTED STATUS. 


ae It is he opinion of the Commanding General that too many patients 
are permitted to be absent. from the hospital on pass. Ward Officers are 
reminded that patients are in the hospital for medical treatment and. that 
it is not consistent with proper ward acministration to authorize their 


absence from the ward and treatment at frequent intervals. Approval of 


' - passes should be govemed more by the therapeutic value thereof than by 


the wishes of the patient. 


b. Effective this date, passes issued to retients on an enlisted 
status will be governed so that not over 15% of the patient: strength 
(net bed capacity) of any ward will be on pass at the same time. Except 
under exceptional circumstances, passes will not be granted to enlisted 
patients who have been in Cy less than 15 days. 


.¢C. ‘More than one. pass in 10 days to any individual may be approved 
by the Ward Officer if he so nists provided the tota allowen ce pone 
above is not exceeded. ; 


d. Ward Officers will. be held responsible thaw’ the prescribed 
limit of passes is not exceeded, 


e. The Commanding Officer, Detachment.of. Patients,: will check 
against the daily bed report to assure himself that the. established limit 
of passes is not exceeded by any ward, 
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rt. FTELOr co permitting | a. . patient to depart om pass, the Ward 
Officer or his representative Will instruct the patient that he will 
present his pass to the attendant in charge of the Patients* Clothing 
Room to serve as authority. for the issue of such street clothing as 
may be needed. He will change from hospital clothing to street clothes 
in the dressing room provided, turning in hospital clothing to the 
Patients' Clothing Room for storage until return from pass. He will 
also be instructed that immediately upon return to the hospital he will 
report. to the Patients! Clothing Room, turn in his pass and street 
clothes, and receive his hospital clothing in exchange and will then 
immediately report to his proper ward. 


g. Ward Officers will definitely instruct nurses and war attendants 
that. patients in street clothes will not be permitted % to enter the ward 
on return from pass. 


h. Passes will, except under the most unusmal circumstances, terminate 
at 10:00 P.M. Patients everstaying passes will forfeit pass privileges. 


i. ‘Nothing in this memorandum is intended to permit passes from 
venereal, enforced treatment, or closed wards for mental patients. 
j. Nothing in this memorandum is intended to prohibit the approval 
of a pass for verified emergency reasons of sufficient Pepe teee to 
justify such approval. 


74. PATIENTS (ENLISTED STATUS 


RETURNING FROM PASS. 


a. Attention of all concerned is directed to the provisions of 
Par. 4-c, H.R. 30-35, which require that when a patient on pass returns 
to hospital his pass and civilian clothing will be turned in at the 
Receiving and Disposition Office and hospital clothing acai 


b.. Instances have been noted of patients being ee to return 
to the hospital for meals or to sleep and to continue on their pass, 
coming and going in this manner as they desired until the period of their 
pass expired, This practice will be discontinued immediately. When a 
patient returns to hospital his pass will be terminated in the manner 
prescribed .by regulations, regardless of the fact that his pass has not 
expired. This applies to both regular and special passes, 


75. PATIENTS' CLOTHING. 


a. In past instances patients on enlisted status coming back from 
pass late at night have returned to the ward in their outer clothing 
and the clothing retained there until the ron Owe morning. This 
practice will not be tolerated. 


ee er en connection, attention is invited to Pars, 4 and 5, H.R. 
90-15, IGH. 


c. The Patients! Baggage Room is open for the reception of patients! 
clothing during the entire day and night. 


be Oe ae 


d., Patients on enlisted status will not be permitted in the wards 
at any time in other than hospital clothing except in the case of 
seriously ill patients and patients who arrived in large convoys and are 
sent directly from the Receiving Office to the ward to which they are 
assigned. In these cases the clothing will be checked by the Wardmaster 
or other ward personnel, as soon as possible after the arrival of the 
patients, and taken by him to the Patients! Baggage Room. In the event 
the clothing of patients requires pressing or dry cleming, the Ward 
Officer will so notify the Custodian of Patients! Effects who will make 
the necessary arrangements with the Dry Cleaning Plant to have the re- 
quired work accomplished and return the clothing to the Patients! Baggage 
Room. In no instance will clothing be delivered to a patient to have 
work of this nature accomplished, 


e. Nothing in this memorandum will be interpreted to apply to the 
Officers' or Women's Wards or to change the procedure in effect on the 
Communicable Disease Section. 


76. CONVALESCENT SUITS. 


a. A new type (maroon) convalescent suit is available in three 
sizes — small, medium and large. ‘When suits are issued to patients, 
care will be taken to select a size that best fits the individual. 
when turmed in for laundry exchange, suits will be listed by sizes and 
suits of like sizes returned, 


b. Patients will be required to keep the coat buttoned at all times 
while out of the ward. These suits are issued with detachable buttons 
which will be removed before sending to the laundry exchange. An ad— 
ditional supply of buttons will be issued when required. Care will be 
exercised to prevent loss of buttons, 


c. The use of the bathrobe will be restricted to wheelchair patients 
and to those who are physically unable to wear the convalescent suit or 
whose physical condition requires additional clothing to provide proper 
warmth. 


77. _NOTICE TO PATIENTS, 


a. Form 139, LGH, will be posted on upper left-hmd comer of 
all mirrors in wards and clinics frequented by patients. Form may be 
procured by requisition on the Chaef, Medical Supply Branch. 


78. HAIRCUTS FOR PATIENTS. 


The attention of jiard Officers is directed to Par. 2 k, H.R. 25-125. 
When a patient is in need of a heir cut, he will be directed to report 
to the barber shop nearest his ward for the service. The Werd Officer 
will inspect the patient after return to he ward and see that his hair 
has been properly cut. Should the patient be without cash, he will be 
directed to report to the C.0., Detachment of Patients. 


ut ohh 


79. DEPARTURE OF PATIENTS. 


a. When a patient departs from hospital’ on leave, sick leav 
furlough, is transferred to another hospital on an absent sick status, 
or goes Bea, without leave, his clinical record will be brought up to 
date and a Transfer Slip prepared (Form 20, LGH), which will be attached 
to the Clinical Record. The Glinical Record aid Transfer Slip will be 
immediately sent to the Receiving and Disposition Office and the patient 
dropped from the Ward Morning Report as transferred to another ward. 


b. The Receiving and Disposition Officer will account for all 
patients on sick status. On their return to hospital, such patients 
will be assigned. to an appropriate ward by Transfer Slip, Form 20—-LGH. 
The Clinical Record will accompany the patient to the ward. The Receiving 
and Disposition Officer will institute necessary steps to safeguard 


clinical records of patients transferred to his office for record, 
80. RESTRICTION OF Visits TO POST EXCHANGE BY ANLISTED PATIBNTS . 


a. Effective December 12, 1942, enlisted patients will not be 
allowed in the Main Post Excha neé or the Exchange Grill prior‘to 1330 
each day except Sunday. On Sundays patients may visit the Post Exchange 
between 1100 and 1200. | as 


b. So much of the provisions of par. 3, H.R. 32-20 in conflict 
with the above are hereby suspended. 


81, REGULATIONS UNDER PUBLIC. LAW 627. 


The following regulations, promulgated by the Secretary of War 
and the Secretary of the Navy pursuant to Section 2 of Public Law 627, 
which appeared in 7 Federal Register 7307, are published. for the 
information and guidance of 211 concermeds BE al : 


WAKING OF PHOTOGRAPHS, SKET TCHES , BT apne. MILITARY 
OR NAVAL SUBJECTS TNE . 


Pursuant to the authority conferred upon the Secretary of War 

and the Secretary of the ae by the Act of Congress approved 

June 25,.1942, (Public Law Number 627—77th Congress), "to 

-prevent thé making of Rm e ee aid sketches of military or naval 
reservations, naval vessels, and other naval and military properties, 
and for other purposes," the following regulations are hereby 
prescribeds 


(1) Sketches, photographs, photographic negatives, blueprints, 
plans, maps, models, copies or other representations, may be made 
of any area, place, property, or thing, descu bed-in -the Act of 
Congress approved June. 25, 1942, (Public Law Number 627—77th 
Congress), only upon the expressed permission of the Secretary 
or his authorized representative having jurisdiction of the mbject 
matter, Such permission will be granted only if the interests of 
national defense will not be adversely affected thereby. ~ 


a BO ee 


(2) The authorized representatives who may grant the 
necessary Pemission ares 


War Department: Any dni a General of a nafendé Command, 
Theater of Operations, Department of Service Command, Dire ae 
of War Department Bureau of Public ie caplet or any commander 
of a post, camp or plcgiaeg 


os Department. Fleet Commanders or commanders of any major 
subdivision thereof, Commanders of Sea Frontiers, District 
Commandants, the Director of the Office of Public Relations, 
Commanding Officers of Ships, Atrcraft Squadrons, or Stations, 
or,'an officer of the U, S. Marine Corps having a command 
equivalent to any of the foregoing. (Fub. Law, 627, 77th Cong. ) 


Issued and effective this 10th day of September, 19/2. 
CMeriou WeDes eG 057 ds ted Dot. aay IO Ate de 
82. RESPONSIBILITY SSO AUEDE -PATIENTS' FUNDS AND VALUABLES. 


ae i; ves cane’ to tte “Betenbion oe te Commanding General that in 
some instances medical officers acting in the capacity of Professional 
Officer of the Day, fail to fully appreciate their responsibility in 
safeguarding funds and valuables of patients, entrusted to their care, 


b. Their duty and responsibility in this respect is a very 
serious one and cannot under any circumstances be :delegated to ‘anyone 
else or set aside by placing funds and valuables in places of supposed 
security. Their responsibility does not end until the monies or 
articles are turned over to the Custodian of Patients' Finds and Valuables, 
and receipt therefor obtained (H.R. 20-5, par 3, k). 


c. In some instances, Professional Officers of the Day have depositeg 
such articles in a field safe in the Receiving and Disposition Office. 
This safe is not a designated depository for money or valuables and de- 
posits therein or aoe re are at the risk of the i eee 


oP Medical Officers are reminded gd their Aaepodelue ity for the 
safeguarding and proper disposition of funds and valuables received by 
them from patients whether acting as Professional Officer of the Day 
or in any other capacity and are informed that any loss which occurs 
after they have received such articles or funds and before the prescribed 
disposition has been effected, will be borne by them regardless of the 
circumstances surrounding the less. 


ra ae "PERSONAL APPEARANCE. 
Be Although Proahent and adeona te orders have pre viously been issued ~ 

on the' ‘wearing of the uniform and personal appearance, results have been 

unsatisfactory. Military personnel aré frequently noted (both on the 


‘hospital reservation and-in civilian communities) whose appearance is such 
ry #2 , Si 44 . : a i , 


Oa she 


as to bring the service into, paren. ,Positive remedial action will 
‘be’ taken at orice, *"* Pay CREE Le ge | 


“ae py gre s 
- ots r103 . “ 


b.. Detachment, . Commanders will publish and enforce such orders as 


ae necessary to insure proper uniform and appeararice of personnel, The 


wearing of the field jacket to mévies, entertainments, darices bia 1s 
assemblies will be prohibited. ’ ae ; 


Military personnel, both’ officers: and enlisted men, leaving 
the Wespitat reservation while off uty, will ‘be required to conform to 
the following standards: 


(1) Appeafance. ‘Neat, well shaven, hair properly cut, clothing 
clean and well pressed, leather and brass 
‘shined, head-gear properly worn, all outer 
clothing buttoned, 

8 aS oh 

(a) Other than when in civi ilian clothing, the prescribed 

garrison uniform will be worn, 


(b) The service coat will be worn. Wearing of the field 
jacket is not authorized, 


(c). The prescribed service tie will be worn at, all times. 


(d) Wearing of mixed articles of uniform ‘md civilian 
clothing is prohibited, 


(e) The garrison belt, when authorized, will be worn in 
the prescribed manner, It will not be removed nor hung 
from the shoulder, bes 


_(£) Unauthorized articles of in difosi including un- 
authorized ribbons, insignia and ornaments, will not be 
worn. 


d. Patients “granted” passes will be required to conform ‘to these 
instructions. 


6, ihe texvevins immediate measures for enforcement of this standard 
will be instituted without delay: S- 


’ 


Cla Officers | noncomnissioned officers, and military police 
will instruct - enlisted men noted on the hospital reservation not 
conforming to these standdrds and if indicated, obtain the ‘offender's 
name and transmit it to 0 this office tog er eee the nature of the 
deficiency noted. : 


(2) Detachment Commanders will revoke the special privilege card 
issued to an enlisted man who does not conform to these standards 


Bee sc haoe 
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and will thereafter require he undergo inspection as to appearance 
and uniform prior to departing on pass, 


G3) aah dasienhtod teeasesn oe Ot Commanding Officer, 
Detachment of Patients. will ingect each patient departing on pass, 
after he is fully clothed. Those who do not conform to’ these 
standards will be reported to the Receiving and Disposition Officer 
or, in his absence, to the Administrative Officer of the Day who 
will (should he find the patient not meeting the requirement in 
appearance or to be in improper or soiled, or wntidy wniform) revoke 
the pass, have the clothing returned to the baggage room and direct 
the patient to return to his ward, 


(4) \Ward Officers are responsible for the appearmce of 
patients under their care. They will require that the provisions 
of Hospital Regulations 25-125, Par. 2 k, are fully complied with. 


(5) The Commanding Officer, Detachment of Patients, will not 
grant any. further passes to patients reported for being in improper 
uniform or to those failing to meet these standards in appearance, 


84. PATIENTS' RELATIVES CONTACT CHAPLAIN. 


a. In order that the relatives of patients carried on the Seriously 
Ill List may be kept informed as to the progress of the patients so 
carried, a Chaplain on duty at this hospital will be designated as . 
"Patients! Relatives Contact Chaplain", whose duty shall be to correspond | 
with such relatives from time to time, ve 


bb. It shall be the duty of the Patients! Relatives Contact Chaplain 
to keep himself informed as to those patients placed on the Seriously 
Tll List, their progress from day to day, and to communicate from time 
to time by letter, telegram or otherwise with the patient's relatives 
and inform them of the progress of the case or any changes that might 
occur in the patient's condition towards recovery or otherwise, 


c. Chiefs of Branches, Ward Officers, and other concerned with the 
care of the sick will furnish the Patients' Relatives Contact Chaplain 
any information he may desire relative to the prognosis, ‘didgnosis, 
progress, etc., of the patient concerned, 


85, PRISONERS. 


a. Frisoners, either General or Garrison (other than insane) admitted” 
to this hospital, will be placed in the Detention yard unless their 
physical :condition is such that proper care and treatment can only be 
given on an open ward. The admitting officer will submit a report on each 
patient admitted to an open ward stating the reeson therefor. Insane 
prisoners and prisoners admitted for mental observation will be admitted 
_to Ward S-1, 


b. Prisoners will not be transferred from the Detention Ward to 
an open ward unless their condition is so serious that they cannot 
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, 


receive proper care and treatment therein and failure to accomplish 
transfer would jeopardize their recovery. The Chief of Branch concerned 
will submit requests for trasfer of patients from the Detention Ward 

to an open ward, to this office. In extreme emergency the Administrative 
Officer of the Dey is authorized to approve the transfer of a patimt 
from the Detention Ward to: ‘an open ward, hota this action and the 
circumstances on his report. 


c. All prisoners now under treatment in an open ward will be 
immediately transferred to the Detention Ward unless their condition is 
such that such action is contra—indicated. 


86. ADMISSIONS TO WARD S-2. 


a. In some instances ordinary drunks from other military posts 
have been confined or admitted at night, as patients, to Ward S-2. 
Ward S-2 serves a dual purpose at this hospital in that it is the Guard 
House for this command and is elso an Enforced Treatment Ward. Admissions 
to this ward or Guard House are of the following types: 


(1) Members of Letterman General Hospital command. confined for 
disciplinary reasons. Not adnitted as patients. 


(2) Transfer of mticnts from wards for the purpose of en- 
forced treatment or for actions requiring confinement. These 
cases are already PenLue ed as BanRenRe 


(3) Military patie ones ‘from other posts “who are prisoners 
and are transferred to this hospital for observation and treatment. 
These cases are admitted as patients. 


b. Military personnel, not members of this command, who report to 
this hospital just because they are drunk or are brought here by friends; 
i. e., not transferred by competent authority as patients, as provided 
for in Par. a (3) above, will be examined by the Professional Officer of 
the Day to determine the necessity for hospitalization, and if hospitaliza- 
tion is not necessary, the Professional Officer of the Day will telephone 
the Guard House, Présidio of San Francisco, and Reqcept a guard to take 
the soldier to the Presidio Guard House. 


c. Patients on listed status who arrive at this hospital and 
require admission as patients or who are returning fiom pass, absence 
without leave, etc., and who are under’ the influence of liquor, will be 
placed in Ward S-2 unless suffering from a medical or surgical condition 
of such nature as to contra—indicate this action. 


d. Cases of this nature will be reported by the Officer who places 
the patient in Ward S-2, to the Commanding Officer, Detachment of Patients 
(on Form 73-LGH) who will conduct a hearing at the carliest opportunity 
and recommend proper disciplinary action.” 


87. ABSENCE FROM DUTY OF sSSIGNED PLASONNEL, 


a. In some instances personnel are absent from duty with or without 


aod 


authority, or are sick, without the knowledge of the officer in charge 
ape the activity concerned. 


wie The Commanding General directs that all officers keep themselves 
informed as to the individuals (military and civilian) serving under 
them and assure themselves that they are on duty. 


c.. In the event:.of Soe ence from. duty, prompt report will be made 
to the officer exercising administrative supervision over the individual 
concerned. In the case of civilians, report will be made to the Asst. 
Adjutant in charge of Civilian Personnel, and in the case of military 
personnel, to the Commanding O,ficer of the Detachment, Medical Section, 
scu 1972. 


68. ENLISTED WEN RETURNING FROM A.W.O.L. OR DESERTION. 


. Enlisted men absent without Je ave from stations other than the 
oh eee General Hepital who may report or be brought to this hospital 
by civilian authorities or others will be referred to the Guard House, 
fresidio of San Francisco, and tured over to the Officer of the Dey 
of that command. 


b. Similar action will be taken in the case of all enlisted men in 
desertion from their proper station, intluding enlisted men in desertion 
from the Medical Station, Quartermaster Section or 717th San. Co. at this 
hospital, 


c. Patients aid enlisted duty personnel absent without leave from 
this “hospi tal will be received and placed in confinement in the Uetention 
ye Oe pending action by their proper Detachment in each instance. 


89. BOARD OF OFFICERS, 


a. Presidents of Boards are charged with full compliance with 


AR,420-5, particularly in reference to the check-lList and the form for 
Findings, Recommendations and Reports conteined therein. 


b. The check#list will be completely filled in and attached -to each 
and every record of board ie marecun “to be forwarded to sri soma ahi 
for action. 


sGik teoaricned« copies of the ae aaiee list may be obtained from the 
Adjutant on request. 


90. C.D.D. BOARDS (Refer also to H.R. 30-55, LGH). 


a; As soon as it is detemnibednes believed that a patient's 
ultimate disposition will be disclrged on Certificate of Disability, 
the Ward O ficer willnotify the Registrar, even though it might be a 
long time before. the patient will be presented to the Board. This 
advance notice is essential in order to avoid long Sines incident to 
securing the clothing, pdssessions, service record,.etc., necessary 
prior to effecting the separation of a solider from she service. 


Bi When a pat sent is ready .to be. prescnted before the C.D.D. Bard, 
the necessary records will be forwa rded by Ward Officers concemed, to 
the proper Chief of Branch at least 24 hours in advance of meetings of 
the ¢.D.D. Board, 


ag 


¢. The C.D.D. Board meets on Tuesday ial Foca: dy BE Te HURON of 
each week. wie ae 


d. aed Oifteccs oe be ‘notified by the President of the C.D. D.. 
. Board, the. hour to. appear with. the patient whose © cases have beeh 
ies Geen for consideration, 


91. RETIREMENT OF ENLISTED MEN, 


ay im accordance with Section II, AR 615-360, as amended by 
hiceton I, Circular 180, War Depart aes dated August 26, 1940, when it 
has been determined that an enlisted man with over tnenty ‘years service 
is physically disqualified for service ‘gn will be placed before the 
‘Disposition Board,.. 


b. If the Disposition Board recommends retirement, the proceedings 
of the Board together with the report of physical esata tion recorded 
on W.D., A,G.O. Form No. 259 will be forwarded to this office in quad- 
TUpAAG? is 


92. MEDICAL DEPARTMENT OHM 55 0-3, 


: The following policy has been set forth by The Surgeon General 
' with reference to completing Medical Department Form 55 0-3 prior to 
major elective or emergency surgical procedure rendered to military 
personnels 


"Medical Department Form 55 0-3 is considered essential from a 
medicolegal standpoint in the case of patients hospitalized in a 
civilian status. It should be noted in this connection that 
Regulations end Procedures 6088, U.S. Veterans Administration, 
provide that written consent to surgical operations and other 
treatment. measures be obtained prior to such procedures in their 
facilities. M.D. Form 55 0-3 should be accomplished only in 
the above instances, Insofar as military personnel are concerned, 
completion of this form is not required; attention is invited to 
par. 2e (9), A.R. 600-10, June 2, 1942." 

(Ltr. Hq. Ninth Service petnene | ‘Kye 1 L942)..) 


93. BOARDS FOR PURPOSE OF ARRANGING THEIR PERSONAL A FEA. cos 


ae Medical attendance not euthorized at public expense for 
inducted registrants transferred to the Enlisted Reserve Corps and re- 
turned to locale of their local boards for purpose of arranging their 
personal affairs.—~in. enlisted.man procured tnrough Selective Service, 
when released from active service immediately after induction and 
transferred to the Enlisted Réserve Corps, reverts to a civilian status 
upon complying with the order that returns him to the locale of his 
local board for the purpose of arranging his personal affairs. He 
remains in sich status until he complies with the order subsequently 
recalling him to.active service. While in this civilian statuts, he 
is not entitled to treatment at public expense by Army or other Govern- 
ment facilities or by civilian agencies. 
(A.G. 324.71 (10-15-42). ) (Extract from Cir. 362; WD, Wash.,D.C. Nov. 2, 
1942). 

5° 


94. MESS. TABLE CARD, 


ae Pataenté eaeine at the Gener. Mess who, because of orthopedic 
or other conditions are unable to carry a tray or those who require 
convalescent ulcer diet, will be given a Mess Table-Card, Form.. No. 6-LGH. 
This form will be properly accomplished by the Ward Officer or nurse on 
duty in the ward and given to the patient before he reports to the Mess 
‘Hall for. the first time, The patient will retain this card in his 
_ possession as’ aubhO rey, saa his seat at the table. 


b. The Mess Officer will cause frequent checks 63 ie: made of all 
patients who eat at the convalescent ulcer table and the non-ambulatory 
patient table, referring to the Ward Officer for his pe edna the cards 
of such patients as appear to Bays: completed their noneambu!l ‘ieee status. 


a 


95. MIDNIGHT MEAL, 


a. The Supervisor of Hospital Police and Personnel will furnish 
all personnel on night duty a Mess Table Card, Form No, 6-LGH. Except 
at indicated below, no person other than officers’ and intemes on night 
duty will be permitted to partake of food in the Mess:Hall or kitchen 
other than those who have in their possession a card’as indicated above. 


b. In case of emergency, the Officer of the Day may authorize the 
furnishing of meals or food during the night hours: in specific cases, 


96. ATTENDANCE AT MEALS. 


‘a. Members of the Duty Personnel will not fall in the cafeteria 
line prior to the designated time for the meal, and while in line will 
remain in single file, be quiet and orderly, and be in proper uniform, 


-b. Line for patients on venereal wards who are authorized to attend 
meals at the mess hell, will be formed by the Ward Attendant md con- 
ducted by him in the fornation to the mess hall so as.to arrive at the 
hour designated for the meal. ‘The atendant will remain with the patients 
during their meal :and. return them in formation to their ward when the 
meal is terminated. 


c. When patients on a closed neuropsychiatric ward are authorized 
‘to attend meals in the mess hall, they will be conducted by a sufficient 
number of attendants who will remain with: them-at ell times, and will be 
taken through the cafeteria line as a separate group. They will at no 
time be allowed to leave the group. Upon completion of the meal they 
‘will be conducted back to the ward and carefully checked to assure that 
all have returned. 


d. Patiente who are to attend breakfast and dinner meals at the 
mess hall will not be’ permitted to leave ‘their wards prior to five 
minutes before the designated meal hour, or to fall in the cafeteria 
‘line’ or assemble in the vicinity of the mess hall prior. to. the meal 
hour. 


e. > Tae Provost: Marshal wil enforce ‘the provisions of these 
instructions. tne Sh 


97. DIET THERAPY, 

vas A higher fecmee: ‘of gedieyeney is obtainable in the field of 
diet therapy at this hospital. At the present time a zone exists not 
properly covered by either dietitians. or ward officers. 

b. In order to correct the above deficiency you are infomed that 
the Mess Officer is available for cosultation in all matters pertai ning 
to diets to include the availability of accessory food substances and 
indicated revisions in standard diets, 

ce Chiefs of Branches will instruct iard Officers to make full 
use of the Director of Dietetics in a consulting capacity. Much could 
be accomplished in the proper nutrition of patients if this were done 
as a matter of routine, TMs 
98. OFFICERS! ' MESS, BUILDING T-50, 

a. In view of the limited facilities in the Officers' Mess, 
Building T-50, and the increase in thé number of officers present for 
duty and training, it has’ be come necessary to limit the © use of this mess, 


be Of ficers who may take meals in the Oft ieerst M88 Building 
T-50, are vi meg to the followings Bates 7 a 


(1) Officers aia on ed on. the Letterman Reseevatiton, 
(2) Officers on wEmergency Group" duty. 
(3) Officers on the "Officers Emergency Detail" roster. 
ae: Leesa tes where meals can be secured. ae ue 
ta (1) pene ws Post Exchmge. 

(2) . Presidio Post Exchange (car Station. ) , 

(3) Several restaurants on chestnut Street, 
99... MEAIS FOR. OFFIOENS ON: EMERGENCY DETATL. 


- When aa cane. are. on Emergency ‘Detail assignments listed below, 
they a2. tee their meals without charge in the Messes designated: — 


(1) Professional Officer of the Dey: ‘ptosis aby 
3 LEN the Patient. Officers! Mess (HR abek, Par Oi, 


2) Assistant He a Professionay, Officer of the Day: 
In the Patient, Officers! lies s a abi Pome O)% 


~ OF Bion 


- 


(3) Administrative Officer of the Day; 
Two meals in the Patients! Mess and one meal 
in the Detachment Mess (HR 20-10, Par. 7). 


(4) Assistant to ee Administrative Officer of the Day: 
Two meals in the Patients! Mess and one meal 
in the Detachment Mess (HR 20-10, Par. 16). 


(5) Adjutant’ 
| In the Patients! Mess. 


(6) Assistant to the Adjutant: 
‘In the Patients! Mess. 


(7) Oificer of the Day, Medical Department Enlisted 
Technicians School: In the Detachment Mess, 


(8) Blackout Watch Officers  _ 
Tn the Patients! Mess. 


ey aae SCHOOL JOR DUTY OFFICERS. 


i a. MISSION AND SCOER. —~ The purpose of this esdhiooll is to familiarize 
‘thé various officers, newly in the service, concerning military and ad- | 
ministrative matters in order to improve their basic knowledge. pertaining 
to the military service in matters which will be of value to them in their 
present and future assignments. It is presumed that officers are pro- 
fessionally qualified for the activities for which they were commissioned, 


b. DURATION AND ATTENDANCE.-- The instructional day will be a 
period of one hour, from.7:00 to 8:00 P.M,, for (4) days weekly for the 
officers attending this course of instruction. All officers who have 
not had at least. five years active duty in the Army will be required to 
attend. All Pool officers will be required to attend. To avoid re- 
quiring officers to return to the hospital for this instruction on nights 
that they would otherwise be oif duty, attendance will be based on "Group" 
assignments.- This will mean that each instructor who presents a subject 
to one group on one night will repeat the same instruction to the other 
group on the following night. 


c. MANNER OF PRESENTATION OF SUBJECT.-- The instructor when present: 
ing his subject may supplement it by” ‘demonstrations, maps, diagrams, or 
motion pictures, etc,, when these measures are applicable. Although 
there is no requirement that the talk be written, if the instructor does 
prepare a written record of his talk, a copy will be sent to this head- 
quarters in order that it maybe mimeographed for the benefit of future 
trainees or newly commissioned officers who pass through this hospital. 
The speaker will arrange in advance for any special properties needed 

‘ to present his subject, including a machine 1d operator for motion 
pictures, slides, etc... The speaker will arrange in advance with the 
Supervisor of Hospital Police and Personnel to secure any enlisted men ; 
that may be needed in connection with any special features of the subject — 
which he is presenting. The speaker will be in charge of the meeting 
for which he is scheduled and will open and close such meeting. 


sere aeeny 


In general, it will be advisable to allow a suitable period of time 
after each lecture for questions from the audience. 


d. SCHEDULE.——- The master schedule, attached hereto, indicates 
the date: place, hour, subject, "Group" to attend, amd the name of the 
instructor or the service or department under whose aispices the meeting 
will be conducted, An “Open” night is left each month to provide for 
any special feature or lecture’ that might be available, in which event 
oot notice will be published. 


lol. _ DEEEL BXERCISES FOR OFFICERS OF THE MEDICAL DEPARTMENT . 
| oe FOOL. 


ae brill exercises for "Pool" officers are conducted by the 
Commandant, liedical Department Rnlisted Technicians School on the drill 
field in front of the Officers' Quarters at 3:00 P.M., on each, Tuesday, 
reer? Thursday, and Friday, 


bs "Pool! officers assigned to the Outpatient Service are excused 


sah from attending the: drill exercises. 


ey |, “Pool! eehigate assigned to the Surgical Service are excused 
from attending the drill exercise period on Fridays, 


: - All other "Pool" officers, regardless of previous attendance, 
dane: alae ee all. driil exercise periods unless excused by the Assistant 
~-Commandant, Medicai Department Enlisted Technicians School. 
102. HOME CASES ON ADJACENT MILITARY POSTS. 
Requests for inédical attention in the home, made by personnel 
and others who are occupying quarters on Presidio of San Francisco 
-or Fort Scott and who are entitled to medical attention, will be referred 
to the Station pike anes d of the Post concemed, 
103, OFFICERS' INCOMING AND OUTGOING REGISTER. 
ae A Register of Officers is kept in the Officers! Staff Room 
at this hospital where all officers assigned to duty at this station, 
either temporarily or otherwise, will register their individual status 
end subsequent changes on the date of occurrence as follows: 
(1) Joining for duty. 
(2) Berane en, or return aan leave. 
(3) Departure, or rélief from suas at. station. 
(4) Departure on, or return Rhone) detached: service. 
Be, Ene bealter will include the following datas. 


(1) Name, rank, corps,‘ serial number. 


~ 99 = 


(2) Date wd hour of reporting ordeparting. 


(3) Kind-of us involved. 
(4) wiht te 


1 Be OR iceae the* ‘prebable date a "retin and. 
emergency address and tele phone, if -any.. 
c. The noncommissioned officer on: duty in the Receiving and 
Disposition Ofitice will refer to this!.Register at midnight ofeach tour 
of duty in eepeniae ne estos of pialiien Beper’ of rgd Poreouaate " 


by Officers WL not be eaivnea to- report "In" or ‘Woutil at the 
Receiving md Disposition Office as the required data will be obtained 
from ‘ia Regcener as Peon EAD OF above. . L: 


#101,.¢3 HOURS or wy FOR ACTIVITIES THIS HOSPITAL, 


a. Oftiees, elinies ‘and depeinenes of this hospital will remain 
open and will perforti their normal functions until” 1630 ‘daily, except on 
Saturdays, Sundays, and holidays when they may close at 1300. This is 
not intended to change the hours in force in the Outpatient Service or 
the hours for sales in the commissary. 


” 


Dig Officers having civilian employees assigned to duty under their 
supervision are responsible that such employees report for. dity at the 
prescribed hour and that they be required to actually perform the hours 
of labor per day md per week as set forth in existing law for their 


group and oa wahoo 


105. AUTHORTZED RXCESS ENLISTED. GRADES AND olk ENOTH DUE. TO HOSPITA LIZATION: 
OF PERSONNEL. 
ae -Attention is called to le re The Sdjutant OE i April ee 
1942, subject: Authorized Excess Enlisted. Grades and Strength due to 
Hospitalization of oe copy attached, 


b.. In-order ‘to comply with the requirements of the ‘ipower mentioned 
letter, Chiefs of Branches will submit to the Registrar the names, renk 
and organization of all enlisted patients.on their respective services, 
other than battle casualties, who will be hospitalized for a period of 
sixty days-or longer arid a list of those patients, the nature of.whose 
sickness or a eel ee Hannes the esate ae being physically 


| c. All diagnosis slips (other .than those pertaining to battle 

casualties) submitted pursuant to the requirements of Paragraph 13 d, 
HR 30-60, will bear one at the. foll owing notations selected as to pes 
sure ce 


a) KospiteLization wild 1 probetay not ee — days. 
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_ (2) ° Hospitalization’ will exceed sixty’ daysi® =. 


(3) Patient will not be physically qualified for further 
duty, with his organization. 


Pus dei Ik event that ‘the patient has been’ reported | on a diagnosis 
‘slip to the effect that his hospitalization will not exceed sixty days 
and it thereafter becomes apparent that his hospitalization will exceed 
sixty days, or in the event it has been ascertained after diagnosis slip 
is submitted that the nature of the sickness or injury-will preclude 

the patient from being physically qualified for further duty with his 
organization, ,another diagnosis Slip will be forwarded to the Registrar 
‘bearing a notation to that effect. 


€. Upon receipt of a diagnosis slip, the Registrar will comply 
with the provisions of Par, 4 of the letter referred to above, 


f. In the above connettion, Chiefs of Branches will assure them 


selves that Ward Officers on their service submit diagnosis slips as 
soon as. possible after the patient's admission, 


106. EXPENDITURES FiOM HOSPITAL FUND, 


a. The Custodian of the Hospital Fund will make no expenditures 
_ from that fund for purposes other than food supply, without the written 
authority of the Commanding General. 


b. Request for authority for purchases will show the name, 
quantity and price of the article and the purpose for which it is intended, 
A certificate from the Quartermaster and one from the Chief, Medical Supply 
Branch to the effect that the article is not available for issue, will . 
be attached... Wlien a request. for purchase is approved and the expendi ture 
made the authority therefor will be attached to the voucher pertaining 
to the purchase, 


c. Whenever a Detachment Commander, Chief of Branch, Ward Officer, 
or other official desires to have a purchese made from the Hospital Fund, 
he will make a written request to the Commanding General through the 
proper channel, Requests will show the name,-quantity end: price of the 
article desired; the name of the deder from whom it may be obtained md 
the catalog number if necessary. Requests 2pproved by the Commanding 
General will be transmitted to the Custodian of the Hospital Fund, who 
after obtaining the certificate from both the Quartermaster and ite Chief, 
Medical Supply Branch, as described above, will make the purchase, delawen 
the article to the officer making the request, and file the authority 
‘for the purchase with the hospital voucher pertal ning to the purchase. 


d. Requests disapproved by ‘the Commanding General will be returned 
to the Officer meking the request indicating | the action taken, 


107. OF HT ICIAL | MATL. 


a 


By) deak official mail on soing from this" hospita will be delivered 
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to the Record Room, Administration Building, and placed in the mail 
box provided therefor; No official mai¥ will be delivered direct to 
any Post-Office, . 


b. Mails close a#t'11:30 A.M. and 3:20 P.M. It is necessary that 
official mail be delivered to the Record Office at least fifteen minutes 
prior to clothing time or it will be held over until the next mail 
segregation. 


108.. POLICE. 


Of fic0ers.in charge are responsible for the police of corridors, 
walks and grounds in the immediate vicinity of their departments. 


‘Ge pe FOL Ce,OfLieer.35 responsible tors 


(1) Police of the grounds, walks and roads not specifically 
assigned to a department, 


(2) Removal of trash and refuse, 
(3) Cleaning of garbage and trash cans. 
b. The Officer in Charge of Greenhouse, Gardens and Landscaping: 


a) Operation of greenhouses, flower garden, trimming and 
care of hedges, trees and shrubbery. 


(2) Care of flower beds. 
(3) General lm dscaping. 
(4) Propagation and watering of flowers and potted plants. 
(5) Cutting of flowers. 
(6) Cutting and ete ee lawns. 

109. SEPARATION OF WASTE MATERIAL. 


“a. Quarters, wards, messes, and Post Exchmge are provided with 
galvanized iron cans to receive waste — one marked DRY for ordinary 
waste not suitable for hog food, and the other marked WET to receive 
He garbage that is suitable oe hog food. 


De: «soi: OF non—edible waste, is disposed of by incineration in 
the post incenerator of Presidio of San Francisco, Garbage ‘a "Wet 
Wast") is so sold under cmtract to a civilian who uses it to feed hogs. 
Complaints have béen received from time to time from Presidio that garbsge ~ 
has been mixed with dry waste, and complaints have been received from 
the civilian under contract that non-edible and at times dangerous 
materials heve been included with the garbage from quarters, wards, messes, 
etc., and resulting in the death of several hogs. 


aoe. 


c. Garbage should include on refuse that is usable for feeding 
hogs. This includes all ordinary food garbage: meat, bread, fats, 
greasé, vegetables, peelings, (except citrons) etc. It does not include 
coffee grounds, egg shells and citrous fruit’ abt pancake nn 
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d. Garbage and trash will be placed in wepedaltie, dani, provided 
“by the person. responsible for the quarters. The indiscriminate use of 
garbage and trash cans is prohibited. Garbage: will not be wrapped in 


‘papers but wastes for the DRY cans that are soiling (coffe. grounds, etc.) 


will be wrapped in paper to facilitate handling: and to — the cans 
clean, ; 


e. Occupants of quarters, Ward Officers, hospital and field 
wards, officer in charge of General Mess and Field Mess, Officer’ in 
charge of Post Exchange, Officer in Charge of School for Enlisted Medical 
Department Technicias, and Officer in Charge-of Nurses' Quarters will 
be held responsible that the cans ‘serving their respective purposes are 
utilized in the proper manner and maintained in a serviceable condition, 


fe The Officer in Charge of Police will ace to this head- 
‘quarters instances of failure to comply eee the requirements conceming 
disposition of waste materials, ieee 


110. CONSERVATION OF WATER. 


a. Marked shortage in the supply of water makes it. imperative that 
: during “the summer months the use of water be curtailed wherever possible 
and that waste be entirely eliminated, 


be Everyone concerned will make every eractulee rte citant to 
reduce the use of water. 


ce Leaky faucets or ae will ‘be peporued promptly to the 
| Utility Office. (Telephone 2089). 


a The Supervisor, Hospital Police and Personnel, will instruct 
war attendants to make frequent checks to see that water is not wasted. 
. Considerable amount of water will be saved if patients when shaving 
or washing hands and face do not leave the water running iii the 
procedure, 


Se The Commanding Officers of Duty Detachment will issue necessary 
instructions to noncommissioned officers and men to sée that water is 
not wasted. 


f. In washing garbage cans, sputum cups, and’ occasional articles, 
. it will be arranged to group the work rather than washing piece-meal, 
and the water will be shut off when not in actual use. 


gg. -Lawn sprinkling will be accomplished systematically. When 
movable sprinklers are used, overlapping will be avoided. Sprinklers 
will not be left to run beyond a 15-minute period. Whenever water is 
running into the ane et or ce ian ce acaba Pinar be shut off or 
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re iomevede ‘Special watering) requirements will be . Weeulaned’ Sg the Land- 
ecape and Garden. Officer. Normally, ‘lawns, will: be ame sac neat lariee a 
weeks for 15-minute Bg re 


: he Officers : ain “Charge of Brenches or ‘Departments will take the 


_: mecessary corrective. measures whenéver waste of water is “noted and will 


fo relieved unless a qualified replacement is available. 


report to this headquarters instances of flagrant disregard of angtruc- 
tions contained in this: memorandums 


lll. INTENSIFICATION OF THE CONSERVATION AND SALVAGE PROGRAM, 


ae It is desired that immediate and positive action be taken by all 
concerned to intensify the salvage and conservation program in accordance 
with the following instructionss 


(1) Active supervision of this program by all command echelons 
to insure cooperation with post salvage officers. 


2) The indoctrination of all concemed with the importance 
of conserving and salvaging all types of equipment and materials. 


(3) Initiation of a general "house cleaning" of all posts, 
camps, and stations, including motor pools and maintenance shops, 


(4) Establishment of collection points within:all military 
installations at readily convenient locations for collection of 
salvage and subsequent delivery to salvage officers. 


ts) Glean—up of abandoned posts, camps and stations and 
their environs, especially former CCC camps taken over ky the 
War Dept. 
(6) Disposal of all war relics that do'not have'a definite 
historic value, 


(7) Notification to the chief of supply service cine. of 
any property that should be declared surplus. 


(3) Speeding-up of the processing of papers’ such as I and I 
reports, so,.as to expedite the disposal of salvage. 


(9) Proper publicity on this subject, including utilization 
of service papers. Pb aoa 
(10) Active coopera tion with civilian salvage “programs . 

b. The importance of the salvege program” to the war ‘eteees 
eh warrants the selection of well-qualified personnel for this duty. Com- 

_petent salvage. officers should be retained oti salvage | duty and. not 
“(AG 400.7 Sine dae aL 

(Memo, No. W30-2-42), » 5 ABO, Aue’ St; done. 
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102. COLLECTION OF WASTE PAPER” 


a. It has come to the attention of the Commanding ae that 
existing instructi ons (contained in Daily, Bulletin, LGH, January 24, 
1942; Bulletin N,. 10, LGH, Febmary 14, 1942; Daily Bulletin GH,» 
February 16, 19425 and Ths ly Bulletin, LGH, June 3, 1942), pertaining 
to the segrega tion of waste paper are not being complied with in many 
instances. Inspections have revealed that some of the cans provided 
for above waste paper have contained bottles, broken glass, tin cans, 
wet paper towels, gauze, cigar and cigarette butts, oil ss and other 
miscellaneous trash. 


b. Reclamation of waste paper is an important part of the. Nationsl 
War effort and the saving of such paper has been directed by the War 
Department. To meet these requirements special cans for the reception 
of such paper have been plainiy marked and distributed as noted in Daily 
Bulletin, this hospital, January 24, 1942, and the Police Officer desig— 
nated to arrange for the collection and disposition of this paper. 


c. The carelessness reflected by reports of mis-use of these cans 
is inexcusable and will not be Mlerated. The Ward O,ficers, heads of 
Departments, or officers where these cans lmve been placed will be held 
responsiodle that their use is restricted to the reception of the classes 
of clean waste paper materiais authorized. 


d. The Police 0 ficer will report to this headquarters -instances of 
failure to comply with these instructions. : 


113. CONSERVATION OF FUEL IN ARMY INSTALIATIONS. 


IV. Conservation of fuel in Army installations.—-l. Critical 


., .. Shortages of all types of fuel make it imperative that close super- 
*-wision over the operation of gas, oil and'coal-burning equipment be 


maintained. Similar action isnecessary with respect to the use of 
electricity and to the handling of solid fuels. 


2. Meters on natural gas trunk lines supplying gas obhtan ie equip- 
“ment at certain posts have “indicated that the demand for natural gas 

is frequently as great during warm periods as it is during cold. It is 
reported that this abnormal load condition is caused by the: common 
practice of dlcwing the furnaces to operate at full heating load during 
the night hours when windows in the barracks are opened. 


3. Appropriate action will be taken immediately to assure that the 
following conservation measures are put into effects: : 


a. Buildings will. not be overheated. Barracks temperature 
should be not more than 72° during hours of active use. 


b. Gas- and oil burning equipment will be operated only to 


prevent freezing of water facilities, and‘coal-fired equipment will be 
maintained in a banked sa aeaanati during nicht hours vhen windows are open. 


2005 


c. Bumers on ranges will be turned off when not in use. 


d. Equipment will be maintained in proper state of repair to 
insure most economical operation. 


e.. Greatest care will be exercised in the storage and handling 
of coal to prevent the introduction of foreign material and loss through 
_ degradation..:; 


4. Frequent checks will be made upon consumption of each type of 
fuel by responsible officers assigned for this purpose. 
(A.G iT 403 (11-28-42). ) 
‘Extract ir Gir. No, 393, W.D.;, Wash. D.C. Dec. 4, 19/2. 


114. INSTHICTIONS FOR HAND DISHWASHING, 


a. Utensils will be thoroughly cleaned of food particles before 
they are placed in the dishwashing compartment of the kitchen sink. 


b. They will then be washed in hot soapy water. The water should 
be as hot as the hands can bear. 


c. After thorough cleansing they will be placed in the rinsing 
compartment of the sink, in which there is installed a perforated steam 
pipe. The rinsing compartment should be filled three fourths (3/4) full 
of hot water,or sufficient water to cower all utensils. 


d. Steam should then be introduced into this rinsing compartment 
continuously for at least one (1) minute. 


e. Drain off the rinse water and air dry the utensils before you 
put them away. Do not use dishcloths for drying kitchen utensils, 
glassware, chinaware, silverware, etc. 


115. PROPER USE OF TRISODIUM PHOSFATE IN. MECHANICAL DISHWASHING MACHINES, 


V. Proper use of. trisodium nhee eee in mechanical dishwashing 
machines.-—— 


a. Manufactures of trisodium phosfate, used as the detergent in 
mechanical dishwashing machines, recommend for most efficient re- 
sults that — 


(1) Not-more than 1/2 ounce of material per gallon of hot 
water should be used. 


(2): No more should be added, since the chemical structure 
of trisodium phosfate remains unchanged during use. When the 
solution becomes dirty it should be discarded and a complete 
new batch of detergent and water mixed. 


b. Where a too strong solution of trisodium phosfate is used, the 
chemical will deposit in pipes and on working parts, resulting in 
clogging and damage. The action is similar to the effect of a too 
rich gasoline mixture in an automobile, which produces inefficient 
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. and a is eile of the wasted fuel - £6 the per of carbon, 


c. Mess officers: ane eheds Gi quantities. of sateen phosfate 
used in machines under their jurisdiction in view of. the above 
information. (AG 438 (7-1142).) 

(Par V, Cir No. 2ak WD, July 16, ao), 


116. MOTOR VEHICIES. 


No officer of this command will at any time direct that a motor 
vehicle be driven faster than the authorized speed limit. ‘“aximum speed 
limits are posted in the driver's compartment of each vehicle and are 
as follows: 


City Post 
Maximum - & eo Mpa. 20 m.p.h. 
Blind Intersections 15 10 
Sharp Curves 5 10 
Hospital and School Zones fis’ 


Open highways in country Sy, 
117. MOTOR VEHICLES. 


a. The attention of all members of this command is directed to 
“Par. -10, H.R. 20-35, LGH. 


b. Unauthorized and unnecessary use of motor transportation through- 
out this area, and the disregard of local and State traffic laws and 
regulations, together with the excessive wear and tear on tires, and 
the waste of gasoline and oii by members of the military service are so 
flagrant as to be.obvious to the general public. 


¢. Torcorreet this situation at this General Hospital, the 
following additional instructions will be effective immediately: 


(1) Motor transportation will. only be diaveuahes from the 
garage on order of the authority designated in H.R. 20-35, par 
OO Bas hats Dai. 8y OF. As 


(2) The Quartermaster will: 


a. Assure that all drivers of motor vehicles know the 
local and “tate laws and regulations governing the operation 
of motor vehicles and he will direct fullam complete com- 
pliance therewith. 


o. Prepare and post in the driver's compartment a schedule 
of authorized speed limits that will not be exceeded within 
the city. these instructions will be. based on the existing 
laws governing speed at intersections, school zones, business 
and residence districts, etc., except that the maximum speed 
authorized on an open highway wili not at any time exceed 
35 miles. per hour, 


e. Instruct drivers of motor vehicles to carefully observe 
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all"stop# signs and signal lights; that the "rushing" and 
“beating*® of signal lights is not only the cause of many 
accidents but also marks the driver as having a complete 
disregard of the rights of .others;.and aah on reaching a 
"stop" sign, he will bring the vehicle to a complete stop 

and cease from any motion until the right of way is completely 
established and safe; to give distinctly all prescribed arm 
signals. Also that in turning curves, the speed will be 
reduced sufficiently to avoid. side-slipping.of tires. 


d. Carefully study the use and dispatch of motor trans-— 
portation as now in effect with a view to the elimination of 
unnecessary dispatches, the combination of two or more 
separate dispatches, the establishment of regularly scheduled 
pickups and delivery service and of downtown passenger service, 
together with such other pertinent matters as may come to his 
atuents ON 5 .ak 


e. Make frequent checks of vehicles assigned to this 
command while such vehicles are on the streets and Desens the 
compliance with these instructions by drivers. ie 


f. Furmish the driver of each motor vehicle with a copy of 
these instructions and such other instructions and orders as 
‘he deems necessary. 


(3.) The senior passenger officer or noncommissioned officer and 


the driver of the vehicle are charged jointly with the responsibility 


of assuring themselves that the speed of the vehicle is mever a0 
excess of the authorized speed limits and that all traffic regula-— 


tions are complied with. While the driver of the vehicle will be 


: .held responsible for the results of any accident that.may occur, the 
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failure of either party or both parties to discharge these res— 


aoe. will be considered as neglect of duty. 


(4) Purchasing officers ne ie) specify delivery.at penne rman General 
Hospital. Pickups will be mace only in exceptional cases, then only 
on regulerly scheduled trips. 


AMBULANCH SERVICE, 


t 


a.-In order to provide adequate and smooth operation of the ambulance 


service at this hospital, the following outline will be; observed by all 
et 


aye Une ule serviced hd equipped amoulance will be kept 
ee ee ready "on the spot" at the. Reeeiving Office. 


(2) ae aaaier of he ambulance will report to the officer or 
noncommissioned officer in charge otf the Receiving Office upon 


arrival, and present him with his dispatch slip. 


(3)-The driver shall remain in constant readiness near his 
vehicle. 


(4) The driver shall spend a portion of his time checking over 
the vehicle and shall keep it wiped off and the metal bright. 


(5) The driver shall wear a clean and neat uniform. ‘He shall 
be provided by the Quartermaster and dispatch slips and maps of 
surrounding |. _Llocalities, and shall acquaint himself with same. An 
identifying arm band ‘will be worn at all times while on ambulance 
qutiy. 


(6) When ordered. on call by the officer or noncommissioned 
officer in charge of the Receiving Office, the driver shall do the 
following: 


lst: Hequest officer or noncommissioned officer to enter name of 
patient and complete address of destination on dispatch slip. 


and; The noncommissioned officer dispatching the ambulance will 
then phone the dispatcher at the garage, Local 2185, and 
report as asieoea "Ambulance Driver (Name). Destination 
(Address)." The dispatcher will repeat the name and address 
and give verbal acceptance of message. ny 


3rd: The driver will. make sure of his route, and then proceed. 


4th: Upon retum from trip, the driver will report in at the 
garage. : 
(7) Upon receipt-of the call'’from the noncommissioned officer 
onthe Receiving Oifice, the dispatcher at the garage will @ as 
follewss: Pic: 


lst: Verify the driver's name and address of dispatch, and enter 
the same upon, the dail y check list of dispatches. 


and: Immediately dispatch another ambulance to ‘eae at the 
Receiving Office. 


3rd: Upon return of ambulances to the garage, will file the 
driver's dispatch slips on the file provided. 


b. Ambulance drivers are responsible to the Quartermaster for the 
care and operation of the vehicles. 


ec. Operation: Ambulance drivers are subject to the same traffic 
regulations as are prescribed for drivers of other vehicles. Local 
speed limits shall not be exceeded. . All traffic laws and rules of the 
road, including the prescribed arm signals, must be observed. Ambulance 
drivers occupy no privileged status in these matters.’ The Command ing 
General has authorized noone to issue contrary Gudens on disregarding 
speed and traffic laws. , - : 


d. Night duty men: 


(1) There. will, ian three drive rs and one dispatcher on dutty at 
the garage every night. They. will be distributed as follows: 
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Yt ~ anintene and night ‘driver ae the spot at the - Receiving 
: Office: i it 


1 - driver at garage waiting or turn at ‘teceiving Office. 
l= aieeatth ep at garage at all Aiiee: awake and aap 


1 —- emergency driver who will be: called upon only in case of 
necessity. ‘this driver may sleep at the garage while on 
this duty. 


(2) Operation of ambulances through the Receiving Uffice will be 
‘the same as during the daytime. 


e. The purpose of this arrangement is to insure faultless amtulance 
service. The ambulance service at this hospital will be superior and 
exemplary at all times. To accomplish this, the intelligent and 
courteous cooperation of drivers and garage personnel is essential. 


f. Drive carefully and cautiously. Obey the laws. Watch especially 
for cross traffic. Don't contest the right-of-way, but give it to anyone 
who insists upon taking it. Gie the required arm signals. Obey the 
rules of the road. Be DETERMENED to avoid an accident. 


119. POST REGISTRATION OF MOTOR VEHICIAS, 1943. 

a. Privately owned motor vehicles of military and permanent 
civilian personnel on duty or employed at this hospital will be regis-— 
tered with the Provost Marshal between January 1 and January 31, 1943. 

b. The use or the: 1942 Presidio of San Fraicisco identification 
sticker will be discontinued and a new Letterman General Hos pital 


sticker will be substituted therefor, classified as follows: 


(1) For Motor Vehicles owned by Officers, Warrant Officexs 
and meinbers cf the Army Nurse Caps —- Maroon. 


(2) for Metor Vehicles owned by Enlisted Personnel —- Blue. 


(3) For Motor Vehicles owned by Civilians - White. 
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The stickers will be furnished without charge. 


d. The identification stickers will be placed on the inside lower 
right hand corner of the windshield. | 


e. (1) Application forms may be obtained from the Provost Marshal 
this hospital. (Office located in Police and Personnel Equipment 
Room). eye 

(2) The completed application will be returned to the Provost 
‘Marshal. Upon recording the vehicle the Provost Marshal will issue 
stickers to the individual. i: 
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.  £. Civilian Employees: Hos pital regulations require all civilian 
employees’ to be Civil Service ‘or permanent employees of the hospital 
before being issued an or hoe age oer (This does not include 
WP, A. _ employees). ee 


g. The attention of: all concerned is Sasa aie to the provisions of 
H.R. 35-5. 


120. MESSENGER SERVICE e 


a. In order to reduce to a minimum the absence of ward attendants 
from their respective wards, a messenger service is operated by the 
Supervisor of Hospital Police and Personnel. 


b. The purpose of the messénger service is to collect from all 
wards, clinics, office of the Chief of the Laboratory Branch, and other 
offices pertaining to the Medical Section, Office of the Personnel 
“*Division and the Registrar's“Office;,; routine reports, returns, pres- 
‘eriptions,; reports of laboratory examina tions, consultation requests, 
reports of consultations, etc, and deliver them to their proper des- 
“tination; and perform such other duties of similar nature as may from 
“time to time be incorporated in this service. 


The messenger service will, initially, perform the following 


"0730 Moming reports collected and delivered to the Receiving Office. 
~O800 Reports collected from the Laboratory and X-ray Branches and dis- 
tributed to proper destinations, Prescriptions collected from 

wards and clinics and delivered to the Pharmacy. 


“0830 Food carts retumed from ward diet kitchens to the Mess Hall. 


ee yen sannlies forkards P and H secured from the Mess Depa rtment 
d deiivsrea 1906 G.052 wards. 


casses (regular only) collected from wards and delivered 
to the ¢.9., Jecacnament of Patients. 
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1015. Reports, vequests, consultations and miscellaneous papers (except 
“Vabora tory reports accompanying specimens) collected from wards, 
clinics siid offices and delivered to proper destination, 


1045 Patients for disposition accompanied from wards to assembly room 
for review prior to discharge from the ho:ri 


EES Féod carts for Wards P and H taken from the Yess Hall to those wards. 


1230 Drugs obtained from the Pharmacy and delivered to proper destination. 
(Note: Narcotics and alcoholic liquors and Hthyl alcohol will be 
receipted for by the full signature of the messenger and signature 
verified by the noncommissioned officer in charge of the Pharmacy 
before the drugs are taken from the Pharmacy). 
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1300 Food carts returned from ward diet kitchens to the Mess Hall. 


1330 Determine by conferring with the Ward Masters of each ward whether 
or not bed patients require any articles from the Red Cross or the 
Post Exchange and, if so, secure such articles and deliver to the 
patients concemed. 


1400 Travel orders collected from the Message Center in the Adminis-—- 
tration Building and delivered to the wards concerned. 


1430 Accompany patients for discharge to the Finance Office when dealings 
with that office are necessary. 


1500 Messengers return to the office of the Hospital Police and Personnel 
for further duties. 


NOTE: The above schedule applies daily and Saturday mornings. There will 
be no messenger service on Sundays or holidays. On Saturday 
mornings, patients for discharge will be called for at 0945 in- 
stead of 1045. On Thursdays and Vaturdays, between 0930 and 1000 
medical supplies will be delivered to wards and clinics from the 
Medical Supply Branch. 


d. Ward officers and officers in charge of the offices referred to 
in par. b above, will have all reports, etc., which are to be delivered 
ready for transmission to the messenger at the hours mentioned above. 


e. It is not contemplated that messengers will perform the follow- 
ing services: 


Deliver laboratory specimens or requests for laboratory examina- 
tions which are normally accompanied by specimens. These duties will be 
performed by a ward attendant designated by the ward officer. 


f£. Ward officers will require ward attendants to remain in their 
respective wards and will not require them to perform duties assigned 
to the messenger service except in emergencies. 


121. TELEGRAMS. 


a. A messenger service between Letterman General Hospital and the 
Message Center, Hq. Forward Echelon, Ninth Service Command, Presidio of 
San Francisco, has been initiated. 


b. Members of this Command and officer and warrant officer patients 
desiring to send personal telegrams, may do so through the Message 
Center, Letterman General Hspital, by depositing in advance the cost of 
each message. The cost will be ascertained by telephone from the 
telegraph office, Message Center, Hq. #orward Echelon, Ninth Service 
Command, Presidio of San Frmcisco. Messages for enlisted patients will 
be handled through the Commanding Officer, Detachment of Patients. 
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122. HOSPITAL ADMINIS TRA TION AND PROISSIONAL SERVICE. 


a. It is essential to the efficiency of hospital operations that 
patients .be disposed of as promptly as is consistent with sound 
professional and adninistrative procedure. Delay beyond this point 
. results in lost. man—days , increased hospitalization costs, crowded 
hospitals, and poor patie morale. The records of certain hospitals, 
with regard to this point, indicate that current performance can be 
improved greatly. 


b. Voluminous. hospital — isicbiaie tints result from "padding" 
by repetition, . verbosity, and the inclusion of extraneous historical 


-. material.and. forms. While accuracy and completeness are essential, 


judgment and effort should be exercised to the end of attaining 
brevity and compactness in hospital records. 


dn certain npspstals requests for unnecessary laboratory 
ON ater is appear to be routine, ee es by irrelevent, routine, 
and repetitive requests, invariably leads to deterioration of the high 
standard of. laboratory. performance which is essential to good hospital 


. Service... , Judgment and discretion in the use of the laboratory are 


necessary and afford an index of the clinical acumen of the professional 
sta ff. 


d. The attention of hospital mmmanders is directed to these impor- 
tant matters. eee Ye measures ) Will be instituted promptly wherever 
indicated. a ety 


123, ‘REPORTS OF COMPLICATIONS, INFECTIONS AND ADDITIONAL DIAGNOSES. 


a. The analysis of Hospital Services has been inaugurated and here- 
after will be presented at the Staff Mecting on the last Monday of each 
month. 


b. The second section of the analysis deals solely with infections, 
cross infections, complications end certain additional diagnoses that are 
current for the montn under discussion. 


: c. The only source for the material considered in the second section 
of the analysis is the reports of Ward Officers on Form 10-LGH. Delay in 
submitting report of the above additional factors prevents their con- 

. sideration. and discussion in analyzing the professional activities for 
- the current month and presents 2a false picture in the analysis. 


d. Ward Officers will be constantly on the alert to render promptly 
and invariably, report on Form 10-LGH, to the Registrar (Far 22, HR 
25-125, LGH) as soon as an. infection, cross infection, complication or 
additional diagnosis occurs. 

124. PNEUMONIA, SPECIAL REPORT. 

a. For every case of pneumonia diagnosed, Ward Officers will forward 

to the Hegistrar on Form 10-LGH,' the following datas 


ge ED fee 


Diagnosis Mb Ss se Pane ey oe Seeondary 


Treatment Sits Type or untyped 
Chemotherapy-—drug used ; Vaccinated (for pneumonia) or not 
gulag of type used Date and Ae} if vaccinated 


b. The Registrar, on seer of uae i aneibion, will render re- 
ports "thereof as required by Cir Ltr No. 28, SGO, dated March 31, 1941. 


125. ARRIVSL OF PATIENTS BY CONVOY. 


a. The attention of all concerned is called to the fact that 
patients arriving at this hospital by ambulance convoy or other means 
of transportation, as a rule have been subjected to a long and fatiguing 
journey; are exhausted or nearly exhausted, and sometimes have been 


deprived of nourishment for more or less prolonged periods. 


b. The above ‘being the case, it is incumbent -upon all those concerned 
with the - ‘reception of these patient s to the hospital:and to the ward, to 
so regulate administrative and professional procedures that the patient 
is placed at rest in bed, fumished nourishment if necessary, and other- 
wise made as comfor table as possible at the parse ee practicable moment. 


C. ‘oaaene administrative procedires, physical examinations, etc., 
so far as possible, will be deferred until the above is accomplished. 


126. MEDICAL CARE OF DEPENDENTS DUH NG THE NATIONAL EMERGENCY. 


a. During the present emergency, it will be necessary within the 
United States to limit the hospital care and dispensary treatment: of 
dependents of the military personnel since there will be neither space 
in hospitals nor medical personnel available to provide all of the 
services that may be requested. Dependents will be sharply limited to 
those specified by par. 2—c (4), £R 40-505. The following servicés are 
authorized provided they are feasible under local conditions, and provided © 
also that medical personnel and medical facilities are ik fess oer and 
above the requirements for the hemuiera) personnels 


(1) Hospital facilities in eden buildings that are being 
“used for the care of dependents may be:so continued provided they 
are.not required for the care of the military sick and provided 
further that only such medical and surgical cases be admitted as 
‘are actually emergency in character. No dependents will be admitted 
for an operation of election, or for medical or surgical survey. 


(2) No additions will be made to the facilities that have 
been or are eae used for such Lp addin 


(3) No paid Wes will be provided for the care of sig Weeds 
in contonment hospitals. 


(4) Dispensary treatment will be provided as outlined in AR 40- 
..590.: The territory to be covered by the attending surgeon will be 
determined in‘each:‘instance by the Commanding Officer upon written 
recommendation of the station surgeon. 
(AGO ltr AG 702(11-28-40)M-A-M, 12/18/40) 
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one lccueudianes SERVICE LIFE INSURANCE. 


hc pe chetet of all comeermed: is: galled to the provisions 
governing National Service Life:Insurance as, outlined in Cir No. 125, 
WD, dated Uct'31, 1940; which is available in the Adjutant’ s Cffice. 


b. ‘Commanding Officers of Metachments will. assure themselves 
that. all members present and those who join: later’, are informed of the 
provisions of this regulation and-encourage them to take out" life 
insurance of this character and also that. they are infomed of the 
procedures | necessary to eve it. ees of vhis insurance. 


oo “The Chief METRED PuRpianel has been appointed as officer in 
charge of National Service Life Insurance and can be contacted in the 
Office of ‘the. Fersonnel wie iae bee ; | 


co Those desiring to take out this life insurance will be referred 
to the officer in charge ne will render all necessary assistance in 
preparing and forwarding the application to the Veterans Administration, 
Washington, D.C., in the manner prescribed in W.D. Cir 25, referred 
to in par’a, above.’ 


@. Physical examinations when required by the regulations governing 
this insurance, will ordinarily be made in the Outpatient Service. 
However, the examination may be made by any medical officer, Regular 
Army or Medical Corps éserve. 


igi The Director, Post Personnel Division, will take action:on 
applications as required by War pas Cir 125-1940. 


go, The ee of time to 120 days after the approval of the 
Insurance Act (Oct 8, 1940) as the period in which persons in the 
active service’ may apply, makes it urgent that no time be lost by 
individuals in this category in submit ting applicstions if they desire 
this insurance. 


128. TREATMENT OF MILITARY PERSONNEL BY CIVIL. N AGENCIES. 


a. Recent congressional legislation pvertaining to the appropria— 
tion, "Medical and Hospital Department" is quoted: : oe 


_ Were for necessary medical care an treatment in private 
hospitals of military personnel whether on duty or on 
furlough or leave. of absence, except when elective medical 
treatment has been obtained by military personnel in 
civilian hospitals or from civilian CE or dentists 
SESS NE aah | aid 


b. A number of accounts for treatment of military personnel in 
civilian hospitals: during the fiscal year 1942, but prior to the 
approval of the &ct (April. 28,1942) were referred to; the General 
Accounting Office for saqudicatzon. Copies of allowances of claims 
have been received by The Surgeon General in a mumber of cases. 
Vouchers now held or subsequently received for treatment rendered 
during ae Perea July 1, 1941 - April 28, 1942, which fall within 


Puan ee 


the above category, may be processed and transmitted to this office 
with report in each case to show the period of the pass, furlough or 
leave and other information pertinent to. settlement, 


c. The diagnosis and all information pertaining thereto oe be 
clearly set forth that-the case may be adjudged emergency rather than 
elective in character. The term "elective" applies to procedires that 
are only: advantageous to the patient, but not necessary to save life. 


dg. Members of the Women's Army Auxiliary Corps are entitled to the 
same privileges as other military personnel. Selectees on 14 day fur- 
lough, in the status of enlisted Reservists, are NOT entitled to either ) 
Army: or civilian medical attendance. The provisions of the above 
appropriation do not authorize civilian treatment for military personnel 
who are absent without leave nor where the facilities of Army or other 
government agencies are available. 


e. Emergency cases treated in civilian hospitals must be reported 
to higher authority and transferred to 4rmy facilities, if and when , 
transportable. 


f. Vouchers-:forwarded for settlement under the appropriation as 
changed should be accompanied by a report to.show the period of the 
pass, leave or furlough and all other information pertinent #8 ah) 
ment of the claim. 

(Ltr. Hq 9th SC, Office of the Surgeon, Aug 14, 1942.) 


129. CIVILIAN EMPLOYEES — LEAVE OF £BSENCE, 


a. To prevent accumulation of leaves by civilian employees to 
such an extent that long periods of absence on terminal leaves prior 
‘to discharge are necessary (during which ‘time replacement cannot be 
made), heads of departments utilizing civilian employees are requested 
to arrange for short leaves to be taken at convenient times during the 
year. 


b. This applies particularly to employments during present ex- 
pansion, as well as to employees on longer service who have accumulated 
large amounts of leave. 


¢. Employees accumulating large amounts of leave jeopardize their 
terminal leave in event funds alloted for their pay are cancelled due to 
any sudden reduction. . 
130. G&S MASKS FOR CIVILIAN ENMPIOYERS. 
Officers who have civilian employees on duty in their Branch or 


Department will obtain gas masks . from the Chemical Warfare Ufficer 
_ for such employees as are considered key employees. ; 
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131. WEARING OF UNIFORM BY CLVILIAN OFFICE EMPLOYEES (FEMALE). 


a. In view of the difficulty encountered in obtaining a sufficient 
range “of sizes and replacements, ‘the wearing of the uniform prescribed 
for female office employees (blue smock) is hereby suspended. Those 
employees who have serviceable uniforms may wear them if they care to 
do so. ‘the identification badge prescribed in Bulletin No. 12, LGH, 
February 28, 1942, will be wom where it: may be readily seen, ‘whether 
or not the uniform is worn. : 


be: The provisions of par. 15, .HR 15-30,.in conflict. with the above 
are hereby suspended. ae 


132. VISITING. 


| a. Uuring the present emergency, hours for, visiting all classes of 
_ patients in this hospital will be from 1400 to 1600 daily. 


b. Relatives of seriously ill patients or in case of other extreme 
emergency, visitors may be admitted at other hours. In such cases, 
permission will be obtained from the Adjutant, or, in his absence, from 
‘the Administrative Officer of the Day. Such permission will be in 
writing on Form:No..24, LGH. Passes of this nature will state the name 
oi the visitor, the name of the patient to be visited, the ward and the 
period for which the. pass is granted, 


c. The Chiefs of the Medical md Surgical Branches will bring to 
the attention of all Ward Officers the provisions of HR°30-25, and 
require compliance. 


s 


dad. The Provost Marshal will direct the guard to stop and ascertain 
the business of any civilian not a civilian employee of the command seen 
on the hospital reservation between 1800 and 0600. Those without 
visiting passes or no good reason to be on.the Post will be directed to 
leave and the guard will see that they do so. Solicitors, peddlers, 
persons suspected of carrying:liquor or narcotics, other undesirables, 
other suspicious persons will be arrested and reported to the Administra- 
tive Officer of the Day. a: 


133. Le ON WARDS OF THE COMMUNICABLE DISEASE SECTION, 


§ There has been lack of uniformity in regard: to permitting rela- 
“tives: to. visit nee ate in wards of the Gbitaiheeabic Disease Section, A 
most liberal detewnetation will be made of the provisions of par 5, HR 
30-25, LGH. Ward O,ficers and the Professional Officer, of the Day will 
permit ae on wards of the Communicable Disease Section and arrange 
for relatives to visit sick during other than the-usual visiting hours, 
if jin ther eee circumstances warrant such action. Indiscriminate 


visiting will not be permitted. 


Di Lhe qian of visiting by par nts ould receive the personal 
‘attention of thé Ward Officer or other respo Beis officer on the 
section and during off-duty hours the Professional Officer of the lay. 
Common sense and understanding should’ govern. in all cases, realizing 
that the anxiety: of parents is increased when they are denied this 


t 
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privilege... sities a first time they may sae “to ee after 

a trip or similar circumstances. No parent will be denied the 
privilege of visiting a-son or daughter on these wards except under 

the most unusual circumstances and then after consulting with the Chief 
of Medical Branch. This memorandum in no way should be interpreted 

as conflicting with Par a3 HR 30625," Lan, peo wv,’ 1940 


134. OUTPATIENTS. 


a. Medical Officers, Departments, Branches and Clinics will not 
accept outpatients for examination, treatment, consultation, etc., un- 
less referred by the Outpatient Branch. 


b. Hor every outpatient referred to any medical officer, Depart- 
ment , “Clinic or Branch in the hospital, the Chief of the Outpatient 
Bae will cause to be filed with the record of the patient, a copy 
of the form used to request the treatment, examination or consultation 
for the patient. 


Clinic or Branch in the hospital, a report of the examination, record 
of treatment, or record of consultation for which the patient was re- 
ferred will be prepared by the responsible officer and furnished the 
Outpatient Branch for file with the patient's record. 


135. RECREATIONAL CENTER. 
a. The building previously known as the Post Theatre has been 
converted into a Recreational Center for patients and enlisted men 


on duty at this station. 


b. The Recreational Center is under the general supervision of the 


+) Special Servi ce Orficer who is responsible for the police and sanitation 


_ of the building; the proper performance of duty by the enlisted men and 
“ civilian janitors assigned thereto; the property contained therein, and 
such administrative procedures as may be indicated. He is also charged 
with collaborating with the hostess and assisting her in every way 
possible in the performance of her duties. 


c. A Recreational Worker, designated by the American Red Cross is 


appointed as Hostess of the Recreational Center and will have immediate 
charge of the recreation and other activities pertaining thereto. 


d. The tuilding will be open from 1300 to 2030 daily. 
136: ASSIGNMENT OF SYMBOLS. 


The following list of symbols pertaining to the Divisions and 
Branches of Hq. Ninth Service Command is as follows: 


Symbol Assigned to Symbol Assigned to 
- SPKS&A Personnel Division SPKIE Enlisted Section 
~ SPKSB Intekligence Division SPKIF . Finance Branch 
- SPKSC Operations and Training Division SPKIG State Guard Section 
SPKSD Supply Division SPKTH Miscellaneous Section, AG 
Branch 


a ee 


c. Hor every outpatient referred to any medical officer, Department, 


; 


d 


"Symbol - Assigned to ie ae ide Srntoll "Assigned to 


i : 


~ SPKSE Sentant’ Boneh. + Ahelat ah ‘ “SPKIU. “gueipe Advocate Branch 


.. SPKSF . Inspector. bara s Se . §PKII Civilian Personnel Branch 
. -OPKSG. Public Relations Branch. ..SPKIK Chemical Warfare Branch 
_ SPKSH Administrative Division ._ _.-SPKIL,, Chaplains Branch 
SPKSI. Internal Security :Division .SPKIM Medical Branch 
prhou. Real Estate ,. Repairs andi. 3. ion, SPKIN Engineer Branch 
Utilities Division. -SPKIO.. Officers Section 
SPKSK Air Officer SPKIP Army Exchange Branch 
SPKSX . (Commanding General SPKIQ Quartermaster Branch 
(Qhtef ef Start SPKIR (Recruiting and Induction 
SPKSR Reclassification Board es . (WAAC 
SPKSW War Bonds Section SPKIS,.Signal Corps Branch 
SPKSZ Adjutant General Bren ch SPKIT Transportation Branch 
at SFKIU Machine Records Section 
SPKIA Ordnance Branch ' SPKIV Bakers and Cooks School 
_ section 
SPKIB Special Service Branch SPKIW Military Personnel Branch 
SPKIC Civilian Component Section SPKIX Publication Sub-Section 
SPKID Classification and Assignment SPKIY Operations Section,AG 
Section 7 Branch 
SPKIZ Executive Section, AG 
(hie. Ho. 9tm SC, Aue. 13, 1942) : 2 Branch 


S73 case oe OF SUBSIS' TENCE STORES. 


a. = compte with instructions issued by the Secretary of 
- War, changing the commissary sales from charge to cash, effective Nov. 
1, 1942, the following procedure will be adhered to at this station. 


(1) All sales to individuals will be for CASH. 

(2) Payment will be made at the Sales Store. 

(3) The Sales Store will be open daily, except Sundays, from 
O800 to 1145. 

(4) C.0.D. commissary sales are NOT authorized. 


b. Orders may be placed as follows: 


er yid person at the Sales Store. 
(2) By telephone. 
(3) No orders will be accepted after the Sales Store has closed. 


c. Deliyers will be made as follows: 


ea) To ie cae at the Sales Store at ‘the. time : purchase is 
made. 

(2) after payment has been made, purchases may ine ‘left at the 
Sales Store for delivery thes following morning, Purchases made on 
Saturdays will not be delivered until the following Monday. 

(3) Telephone orders will be. put up and held at the Sales Store 
until payment is made before they will. be delivered. Payment will 
be made at. the Sales Store before 1145 on the same.day order is 
placed. Orders put and not paid for the same day will be retumed 
to stock. 


7 nee, = 


(4) Sales of bread and milk, which are to be delivered daily, 
will be paid for monthly, in advance , by the parties desiring 


same. Hach individual will submit to the Sales Officer-a schedule 
of the dates and amounts desired and pay for same at the time such 


schedule is submitted, a receipt will be given for advance pay- 
ments made. Mimeographed schedule blanks are available at the 
commissary for submitting bread and milk delivery data. In the 
event of departure’ from station prior to completion of delivery 
schedule a cash refund will be made for: all Ae paid for in 
advance and not delivered. 


138. STEEL HELMETS. 


a. Helmets, steel, will be issued to all duty officers and enlisted 


_ men of this command. 
b. Personnel will wear the steel helmet during an alert only. 
139. FIELD JACKETS. 


Personnel of this command will not wear Field Jackets that do not 
conform to the prescribed specifications. 


140. OPERATING GOWNS - OFFICERS, 


a. It is not desired that the operating gown be worn by officers 
except when actually engaged in the performance of their professional 
duties. At all other times while in and about the hospital, they 
will wear the prescribed uniforms or, if they prefer, a white coat 
provided it conforms to the type approved by the Commanding General. 

& sample of the approved type of coat may be seen in the Post Exchange 
and purchased there if desired. 


b. It is not intended to prohibit the wearing of white coats now 
owned “by officers, even though they do not iui tg to the prescribed 
pattern, 


141. QPERATING GOWNS - ENLISTED PERSONNEL. 


a. the habitual wearing of the operating gown by enlisted person- 
nel is prohibited, 


b. Operating gowns will not be worn by ward attendants except 
when actually engaged, or assisting, in the application of surgical 
dressings; in the perfomance of therapeutic or diagnostic procedures, 
the nature of which require such a covering, orwhen engaged in the 
care of patients with communicable diseases when a aoe is prescribed 
by the Ward Officer. 


c. Attendats in the operating rooms, surgical dressing rooms, 
clinics, laboratory, etc., will wear the operating gown’ only when on 
duty within their various departments and when accompanying patients 


to and from the operating rooms, dressing rooms, etc. 
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142. PAJAMAS. 


a. The supply itmes 71.630, rajama Coat, summer and 71650, Pajama 
Trousers, summer, are the Erenor shee articles of this nature used in 
this hospital.. Roos : 


b. The above Pajama suits are provided in three sizes: small, 
medium and large. ‘hen issued to patients, care will be taken to 
- select a size that best fits the individual. 


c. When turned in for laundry exchange, suits will be lis ted by 
Sizes and suits of like size returmed. 


143. LAUNDERING OF WHITE COATS. 


a. White coats of the approved specifications worn by officers in 
the Professional Brandes of this General Hospital in lieu of the 
standard operating gown, may be laundered in the Medical Department 
Laundry, this sRaTLON « : 


b. The ‘officer in charge of the laundry has arranged to receive 
these coats.'on Saturdays between 0730 and 1000 and to make delivery 
on the following Wednesday between 0900 and 1130. Officers availing 


themselves of this service will conform to this schedule. 
144. BLANKETS SOILED. 


a. Soiled blankets, after having been remoVed from the beds, will 
be dried, is drying is necessary, and then carefully folded and placed 
on a shelf or other location in the linen or utility room. Under no 
circumstances shall soiled blankets be thrown’ into the laundry hampers 
with soiled linen. When ready to send to the laundry, such blankets 
‘will be carefully placed, while still folded, in a laundry sxk, no 
soiled linen being inclosed in the sack with them. 

Branch 

b. The Chief, Medical Supply Aas been, directed to retum to the 

ward any blanket received in a manner other than as described above. 


145. HOSPITAL LINEN. 


a. Soiled hospital linen pertaining to all wards of the East 
group of hospital buildings: (Wards 1 to 14B) will be collected by 
hospital laundry personnel who will deliver an equal number of laundry 


pieces in place thereof. 


b. In order to: accomplish the procedure directed above, ward 
officers will cause all soiled linen in. their wards to be assembled 
daily at 0800 (except “undays and holidays) in laundry baskets (Item 
No. 70030), and be.delivered to a location on the veranda in close 
proximity to the Last end of Building T-5. “ach basket will have 
firmly affixed thereto a list of the various items of linen contained 
therein, enumerated on Form No. 54-LGH, care being taken that the 
number of the ward is clearly shown. The Officer in Charge of the 
Laundry willa@use the baskets so deposited to be collected and trans-— 
ported to the laundry, At 0830 the same day, he will deliver to the 
same location laundry baskets contdning the same number of clean 
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pieces in exchange for the soiled pieces received. Each basket will 
be plainly jabeled to show the ward to which it belongs. 


. Linen: will not be transported to or from the laundry: ae 
Loreen pertaining to the wards referred to above.’ igen 


da. The Supervisor of Hospital Police and Personnel will take the 
necessary steps to see that laundry baskets awaiting. collection:by the 
laundry, or baskets delivered by the laundry awaiting collection by the 
ward, are safeguarded during the time they are deposited in the loca- 
tion referred to in Par. <2: above. 


6, Tite OM pueuncteds: in Sonatina on with the Ofenep ih Oreae 
of the Laundry,will arrange for the transportation necessary to carry 
out the above provisions. 


146. LOSS OF TABLEWARE. 


a. The exceptionally heavy losses of knives, forks and spoons 
at this hospital indicate the lack of a proper sense of responsibility 
om the part of the personnel engaged in serving meals and.in dish- 
washing. It is obvious tableware is either being thrown out. in the 
garbage or is being unlawfully removed from the Post. 


b. All officers having responsibility for property in messes and 
wards where food is served will at once take necessary steps to insure 
that tableware is counted after each meal and that positive measures 
are instituted fo prevent pilfering and to recover any shortages found 
to exist. 


147. RUBBER GLOVES. 


a. In order to conserve the supply of rabber gloves, it will be 
necessary for all departments, clinics, dressing rooms,.etc. in the 
hospital, except the Main Operating Pavilion and the Laboratory Branch, 
to utilize exclusively gloves whi ch have been patched or otherwise 


repaired. 


b. All rubber gloves in every part of the hospital which become 
unserviceable because of punctures, tearing, etc. will be tumed in 
to the Surgical Dresdng Preparation Room for.repair..as. soon as possible 
“after the damage to the gloves is noted. This: iuibiennaersci ‘Room is 
located adjacent to the Operating Pavilion. heap <. 


c. Issues of new rubber gloves will be made by the Chief, Medical 
Supply Branch to the Main Operating Pavilion and the Laboratory Branch 
only. All other clinics, dressing rooms, etc. who require rubber 
gloves will make requisition for them to the. officer in charge of the 
Surgical’ Dressing Preparation Room. Gloves furnished to meet these 
requisitions will so far as possible be wires to thee which have 
been repaired. 


d. All new rubber gloves (i.e. rubber gloves that have never been 
used) now in the hands of wards, clinics, etc. will be immediately 
turned in to the Surgical Preparation Dressing Room in exchange for 


a gee 
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_ gloves which have been repaired, 


e. The Unie of Surgical Branch is responsible for the repair 
of gloves turned in to the Surgical Preparation Dressing Room and 
for their issue to the clinics, etc. of bie sesh eae who may 
requisition them, 


148. REPIA CEMENT OF ITEMS OF EQUIPMENT AND MATERIALS. 


a. It has come to the attention of the Commanding Generad that 
the Utilities Office has received numerous requests for replacement 
of items of equipment and materials which are still very servicedle. 


b. Due to critical shortage of many materials needed for the war 
effort and conversion of factories previously producing non-critical 
items, it must be recognized that all materials and equipment are now 
essentially limited either ey to military need or discontinuance of 
their production. 


c. Every effort will be made to meet any reasonable request for 
repairs and replacements but all concerned will take cognizance of 
the situation created by the war effort in respect to materials and 
supplies and will cease to make requests of this nature until convinced 
that the requested work is absolutely necessary. 


d. The Utilities Officer will issue necessary instructions to his 
personnel that they will not accomplish work which violates the in- 
tention of this memorandum until after approval by the Ubiepebes 


Officer. 
149. CONSERVATION OF TECHNICAL EQUIPMENT AND SUPPLIES, 


"1, Rapidly increasing requirements for equipment of all types are 
imposing a heavy burden on all productive facilities, particularly 
those devoted to the production of technical equipment and supplies. 
All commanders are charged with the responsibility for the exercise 
of strictest economy in the use of such equipment and supplies in train-— 
ing and in maneuvers, in order that maximum production may be made 
available for combat. This economy is particularly necessary in the 
case of non-commercial items difficult to procure such as Signal Corps, 
Engineers, Ordnance, Medical and Air Corps equipment, instruments and 
supplies therefor. 


2.a. It is desired that only technically qualified officers be 
appointed to act on Inventory and Inspection reports and Surveys 
covering this type equipment. In this connection, attention is invited 
to the provisions of pars. 1 a and b of AR 20-35. Inspectors general 
where applicable, should seek competent technical advice before recom- 
mending disposal of technical equipment... 


b. Inspectors will be held responsible that nothing is wasted 
and will recommend local repair, removal of serviceable parts for 
further use, return to depots for repair or rebuilding, or retention 
in service for training purposes in all cases where any of the suggested 
actions are economically justified. Inspectors are particularly charged 
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that instructions issued by the Uhiefs of Supply Arms and Services 
for the disposal of supervised items are strictly observed. In this 
connection, attention is invited to Cir No. 202, W.D., 1941. 


c. Non-standard types of eqvipment on hand in units issued in 
lieu of atandard equipment will, as far as practicable, be economically 
repaired and continued in service until replaced by authorized types." 


(Ltr A.G.O.. file AG 475.7 (12-23-41)MO-D-M, Jan 5, 42, same subject) 


a. kesponsible officers will personally inspect each and every 
item of medical equipment turned in from their ward or department to 
the Director, Supply Division or the Chief, Medical Supply Branch as 
unserviceable and certify that such item is unserviceable as DYCSRR AEE 
AER, 20=255 Par, 8: 


b. Responsible officers will carefully consider the facts that 
production is being taxed to the utmost, that an acute shortage of 
many essential items may be well anticipated, that the standards of 
normal times must be lowered to meet the crisis and they will exercise 
the strictest economy in the use of equipment and in the expenditure 
of expendable supplies. 


c. Maximum use will be made of the repair facilities, both 
Medical Department and of the Utilities shops, available to this 
hospital. The Chief, Medical Supply Branch and.the Utilities Officer 
will advise and cooperate with responsible officers to the end that 
all possible repairs to equipment be promptly accomplished and item 

returned to the ward or department. 


d. Chipped enamelware, worn, faded, stained, scratched or dented 
items will not be considered as unserviceable. Hospital linen will be 
repaired and kept in service the maximum period possible. 


e. Chiefs of branches and heads of departments will instruct all 
personnel under their charge as to these requirements and will issue 
such further instructions as they consider necessary to assure rigid 
economy in the expenditure of both equipment and expendable supplies. 


f. The Chief, Medical Supply Brench and the Quartermaster will 
not accept for exchange any item of equipment which they consider as 
reparable and not wholly unserviceable. Property Inspectors will 
“continue in service! any item presented to them which in their 
opinion is reparable and not wholly unserviceable. 


g. These instructions will apply to "Individual" and to "“Organiza- 
tion Equipment" listed in the Table of Basic Allowances. 
£ 


150. REQUESTS TOR REPAIRS. 

‘a. Requests for ordinary or routine repairs to buildings, roads 
grounds; to water, sewer, heating and lighting systems or to equipment 
issued by the isngineer Corps will be entered in the "Engineer Repair 


Book" provided for the purpose in the Staff Room. 
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b. Requests for emergency repairs during regular office: hours will be 
made verbally (in person or by telephone) to Chief Clerk, Post Engineer 
“Office,telephone: Local’ 2089 or, if necessary after office hours, to 
the Engineer on duty in the Power Plant, telephone: Local 2170. No 
request that does not actually constitute an emergency will be treated 
as such in ordér to gain precedence over other necessary repairs. 


c. All requests for alterations to existing utilities, alterations 
to buildings, construction of cabinets or items of equipment and similar 
requests, will be submitted to this office in letter form containing 
detailed information as to the necessity therefor, and will be signed 
‘by the officer submitting the request. "equests will be forwarded 
through the Chief of Branch or department, who will inquire. into the 
necessity for the request and submit arpraueiate recommendation. The 
Engineer will disregard any requests of this nature submitted to his 

“fice direct. ; 


151: ELECTRIC APPARATUS. 


a. It is directed that all departments of the hospital including 
all officers and noncommissioned officers who occupy quarters on the 
post, consult with the Post tngineer before ordering or installing any 
electric apparatus of whatever nature. The purpose is to insure the 
procurement of apparatus of suitable specifications, and will prevent 
serious loss to the individual as well as serious damage which 

frequently results from the use of unsuitable devices. 


. Attention is invited to the fact that many buildings are wired 
for a A.C. and D.C. current and that in most instances the apparatus 
is not interchangeable. 


152. ELECTRIC CURRENT. 


a. Due to the expansion of this hospital, the consumption of 
electric current has increased to such an extent as to tax the gene- 
rators now installed in the Power House. 


b. All personnel. on duty at this hospital (Officers, Nurses, 
Enlisted Men and Civilians) will devote special attention towards a 
reduction in the consumption of electric current used in the department 
or ward in which they are assigned. 


c. Reduction in the consumption of eledric current can be 
accomplished in many cases without curtailment of any necessary light 
or service through the following means: 


(1) Keduction of wattage of lights now installed. 

(2) Reduction in the number of lamps installed. 

(3) Switching’ off lights when not actually needed. 

(4) Turning off electric appliances when not actually 
fea used or needed. 


Gk Officers in ees of departments and wards will be respon- 
sible that no electric current is consumed in their department or ward 
that’ is gh ee equi ted. 
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3 oe AND TOCKS . 


aw had eee, and keys’ of ‘the various buildings’ te ‘the hospital 
have been renumbered to include the building number followed by a 
hyphen and the serial number of the lock and its keys. In future, all 
requests for keys, either additional or replacement, will be made over 
the signature of the’ officer or other person responsible for the 
building and will contain the number of the lock for.which required, 
which will enable the Post Engineer to identify and furnish the key 
required... ..,. 


b. The Fost Engineer will obtain receipt for all keys issued 
and will maintain a record of all keys supplied in order that any 
excessive or unjustified replacement of keys may be reported to this 


office. 


c. As all Keys are to be made, fitted, and recorded in the office 
of the Post Engineer, no further requests, for Keys: wilt be made to the 
Post Carpenter. 


154. SIGNS. 


a. Signs about the hospital are standardized to permit installa- 


tion in frames of the following dimensions, which will be provided 
and installed by the Post Engineer on request: 


Weane Non de ee ee ee ae ee Size 103"x 5", 
"Directive" in effect; i.e.,"CLOSED" 
"WALK IN -— "NO ADMITTANCE", etc. 


Frame No. 2:- ---------- ‘eee = = = Y 105% 8-3/4" 
"Specific" in effect; i.e, ,"THIS 
OFFICE WILL BE CLOSED ON FRIDAYS: 
AND SUNDAYS,“ etc. (Two or more 
lines). 


Frame No. 3:- - = ---- - - ere ee ree " osx LoZn 
_ "Detailed" in effect; i.,e., the pres— 
ent FIRE ALARM SYSTEM SIGN (Several 
' lines). 


b. In future, only such signs as are capable of being installed in 
frames of the above dimensions will be displayed, and these measurements 
will be taken into consideration wher requests for signs are being pre- 
pared. he 


155. ISSUE AND DISTRIBUTION OF ICE. 


nn er ee 


a. The issue and distribution of ice. to all authorized activities 
at this hospital will be accomplished by the Quartermaster, who will 
also arrange that ice supply is available to the Supervisor of Hospital 


Police and Personnel at any time, day or eee 


. Storage facilities will be provided at hie pike in. the 
rear’ =. the Commissary Sales store, where issues will be made and re- 
cords of the same maintained for proper charge to the appropriations 
involved. of 
ie LO a 


i a 


vee ‘ilies = required for purely, medical use, ‘such aa. oxygen tents, 
fever “therapy, cold packs, and ice bags, in excess of ice-cube supply 
in locations..concerned, will be secured by’ the’ personnel of the clinic 
or ward by application to the office of the Hospital Police and 
Fersonnel. 


pe a “The ‘total amount oF ice issued by the Quartermaster for medical 
oases will. be billed each month to the ‘Chief, Medical Supply Branch, 
-for proper. charge against M. & H.D. Funds. 


e. Allowance of ice for non-medical purposes and locations 
- authorized are as follows: . 


Per month 
PowerPlant - --------------- 500 a 
Print ing Plant- ------------- 250 
Medical Department Repair Shop- - --- - se, Oe 
Laundry -------- “—_ ------- = 3000" 


General Mess- - ------------- (Not to exceed 
allowances prescribed ih Par. 5, 
AH 30-2280 as amended). 


156. MUSHROOMS. 


a. Due to the fact that many poisonous varieties’ of mushrooms 
grow on this hospital reservation, the picking of mushrooms of any 
variety is prohibited. 


b. The Provost Marshal will instruct the guard’in the enforcement 
of these instructions, 


157. FLY SWATTERS. 


a. During the summer months it is to be expected that flies 
will be prevalent. In order to eliminate these insects, so far as 
possible, the Commanding General directs that Ward Officers obtain on 
requisition from the Chief, Medical Supply Branch "fly swatters", on 
the basis of four (4) to each ward. 


b. When the above itmes are obtained, Ward Officers are directed 
to see that they are kept in use constantly during the day hours for 
the elimination of flies. When feasible, convalescent patients will 
be detailed for this purpose. 


158. TRASH IN TOILET BOWLS. 
ee Serious and costly repairs to plumbing have been necessary in 
the past due to careless or ee, pee depositing such materials 


as the following in ward toilet bowls 


Tubes (toothpaste: and shaving cream) Bandages 


Match stems Adhesive 
Razor blades Wash cloths, handker- 
Orange and banana peel chiefs, towels 


eo 


Tooth brushes Tongue depressors 


Newspapers —. cardboard Bolts ‘and nuts 
Oranges, apples, lemons Mops, whole and pieces 
Small. cardboard boxes » Soap cakes ~ 


Broken china and glassware 


b. The toilets at this hospital are designed to carry off 
SOIUBLE matter only. All trash, of any nature, must be-deposited 
in other. receptacles. Cuspidors must not be emptied into toilets. 
Sputum cups must be emptied elsewhere if they contain match stems 
or other non-soluble matter. 


c. The Quartermaster will report any violation of thé above 
instructions. 


dg. These instructions will be posted in all ward lavatories. 
159. WHEEL LITTERS. 


a. It has come to the attention of this office that wheel litters 
in many instances are being used for the transportation of laundry 
supplies, surgical equipment, medical supplies, dish trays, and other 
sundry purposes. 


b. This practice will be discontinued and in the future the use 


— 


of. the wheel litter will be aera hide to the “renspo rie tion of 
. patients. 


160. CRIBS. 


a. Cribs with mattresses for children will be added o the: 


equipment available in the Emergency Equipment Room (Iiemo No. 137, 
LGH, 1940). See 


b. Cribs may be procured at any time during the day or night for 
temporary use in wards where they may be required. After the 
necessity for their use terminates the cribs will be returned to the 
Emergency Equipment Room by the Ward Opficer concerned, . 

c. The Chief, Medical Supply Branch will call in all cribs now 
‘issued to wards and issue them to the Supervisor of Hospital Police 
and Personnel for disposition as indicated in Par. a, above. 


By command of Brigadier General WEED: 
FRANK R. DAY, 
Major, Med. Adm.-C., 
OFFICIAL: 3 “ Adjutant: 
FRANK R. DAY, 


Major, Med, Adm. C., 
Adjutant. 
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